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PROCEEDINGS 

AT  THE 

EIGHTH   ANNIVERSARY    MEETING 

OF  THE 

PROVINCIAL 

MEDICAL  AND    SURGICAL  ASSOCIATION, 

HELD  AT  SOUTHAMPTON. 


Ihe  eighth  anniversary  of  this  Association  was  held  on  Wednesday 
and  Thursday,  the  22nd  and  23rd  of  July. 

FIRST    GENERAL    MEETING. 

About  half-past  twelve  o'clock  on  Wednesday,  the  large  room  at 
the  Audit  House  was  nearly  filled  by  members  in  attendance,  when 
Dr.  Jeffreys,  of  Liverpool,  the  retiring  President,  took  the  chair, 
and  delivered  the  following  address: — 

"  Gentlemen, — The  unprecedented  and  distinguished  position  which 
the  Provincial  Medical  and  Surgical  Association  has  now  assumed,  and 
the  rapid  progress  it  has  made  in  the  comparatively  short  period  of 
only  eight  years  of  its  existence,  places  it  high  on  the  scale  of  import- 
ance; stimulating  the  zeal  of  its  members,  so  as  to  prove  the  value  of 
their  labours  and  the  utility  of  their  efforts.  It  cannot  therefore  be  a 
matter  of  surprise  that  each  succeeding  year  furnishes  materials 
for  a  few  passing  remarks  from  those  who  enjoy  the  honourable 
and  flattering  distinction  which  I  am  now  about  to  resign  into  more 
efficient  and  able  hands.  It  is  not  my  province  to  occupy  much  of 
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your  time  l>y  entcrinir  into  a  detail  of  tlie  proceedings  of  the  last  year; 
still  there  are  some  points  which  I  fed  hound  to  notice,  and  I  cannot 
resist  the  opportunity  now  afforded  me  of  first  expressinjj  to  \ou  the 
great  deliiiJit  and  satisfaction  I  have  in  again  meeting  you  at  this  the 
eighth  anniversary  of  the  Association.  This  gratification  is  not  a 
little  enhanced  by  the  successful  impression  which  the  Association  has 
made,  not  only  in  the  midland  counties,  but  from  one  extremity  of  the 
kingdom  to  the  other;  and  I  am  led  to  believe  that  the  reception 
whicii  we  shall  have  from  our  southern  brethren  and  friends  will  keep 
[lace  in  warnitli  and  zeal  with  the  increased  temperature  of  their 
genial  atmosphere.  It  would  be  an  unpardonable  omission  in  me  if  I 
did  not  thus  cordially  convey  my  sincere,  frank,  and  grateful  feelings 
to  the  Association,  not  only  for  the  distinguished  honour  which  has 
been  conferred  upon  me,  but  also  for  the  very  many  instances  of 
kindness,  attention,  and  flattering  expressions  of  approbation,  both 
from  friends  and  fellow  members,  possessed  of  attainments,  such  as  to 
make  me  doubly  proud  of  the  position  in  whicli  1  have  been  placed. 
It  is  witli  great  satisfaction  that  I  contemplate  the  advantages  we  are 
likelv  to  derive  from  this  meeting  with  our  southern  brethren  ;  and  I 
venture  to  hope  that  before  long  we  shall  also  visit  the  eastern,  and 
every  part  of  the  district  over  which  our  sphere  of  usefulness  extends- 
Sir  Benjamin  Brodie  has  told  us  in  his  retrospective  address,  at  the 
last  anniversary  meeting  of  the  Medical  and  Chirurgical  Society  of 
London,  held  Feb.  2.jth,  1840,  that  '  whatever  brings  a  number  of  men 
of  our  profession  into  friendly  intercourse  and  scientific  conversation 
will  be  useful  in  exciting  emulation,  exercising  intellect,  and  giving 
additions  to  their  knowledge;  it  maintains  the  zeal  of  the  zealous, 
while  it  imparts  a  spirit  of  emulation  to  those  previously  without  it ; 
it  removes  that  disgustful  feeling  so  liable  to  be  engendered  by  pro- 
fessional men  not  personally  accpiainted  ;  it  gives  us  a  better  knowledge 
of  ourselves,  teaches  us  humility  with  respect  to  our  own  attainments, 
and  a  respect  for  the  opinions  of  others. '  These  are  sentiments  so 
much  in  accordance  witli  my  own  feelings  that  I  think  tliey  cannot  be 
too  often  repeated,  and  I  liopo  require  no  apology  for  recording  them 
upon  the  present  occasion.  In  compliance  with  the  resolution  passed 
by  the  Association  immediately  after  our  separation  in  Liverpool,  the 
petitions  to  Parliament  n|»(m  the  subject  of  Vaccination  were  signed 
by  mvself,  in  conjunction  with  Dr.  Baron,  as  ('hairman,  and  Dr.  W. 
C'onollv,  as  Secretary  of  that  section  ;  and  from  the  manner  in  which 
the  subject  has  been  taken  up,  and  the  invaluable  experiments  of  our 
diligent  associate  Mr.  Ceely,  now  published  in  our  Trutimctions,  I 
think  we  may  fairly  claim  a  conspicuous  share  of  merit  in  forwarding 
the  immortal  Jenner's  discovery,  and  further  securing  its  universal 
good.     The  able  rejxirt   read  at  our   last  meeting   at    Liverpool   by 
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Dr.  Baron,  and  speedily  afterwards  publislied  in  tlie  form  of  a 
pamphlet,  is  now  in  course  of  translation  into  the  German  languajre. 
In  the  month  of  Aupist  last  the  petition  upon  the  long-looked-for 
subject  of  Medical  Reform  was  sent  up  to  both  Houses  of  Parliament, 
and  was  ])resented  in  the  House  of  Lords  by  the  Marquis  of  Lansdowne, 
and  in  the  Commons  by  Lord  John  Russell.  Upon  no  one  topic  per- 
haps is  there  a  greater  discrepancy  of  opinion  among  the  members  of 
the  Association  than  upon  this  all-absorbing  subject.  Each  extreme 
is  supported  with  a  warmth  and  earnestness  not  for  me  to  dilate  upon. 
It  is  however  only  by  deliberating  calmlj'  upon  the  question  that  we 
are  likely  to  arrive  at  just  and  profitable  conclusions.  There  are  I 
think  very  few  practitioners  of  the  present  day  who  will  not  admit 
that  some  degree  of  reform  and  improvement  is  loudly  called  for; 
the  extent  of  this  however  requires  much  calm  investitration  to  deter- 
mine and  arrange,  much  firmness  to  carry  out,  and  much  legislative 
experience  to  adapt  to  our  present  necessities.  A  third  petition  to 
the  Legislature  was  sent  up  about  the  middle  of  May,  for  the  purpose 
of  obtaining  a  separate  clause  in  the  bill  in  preparation  for  taking  the 
next  census,  expected  to  come  out  early  in  the  ensuing  year,  w  herein  it 
is  thought  important  to  ascertain  that  part  of  the  population  wlio  may 
be  inefficient  individuals,  from  sickness  or  infirmity,  distinguishing 
their  sexes,  by  which  means  difiFerent  localities  would  be  marked  by 
the  difi'erence  and  extent  of  disease — a  point  of  vital  importance  in  a 
statistical  point  of  view.  It  appeared  to  me  both  fitting  and  desirable 
that  an  address  of  congratulation  should  be  presented  to  our  most 
gracious  young  Queen  upon  her  marriage  ;  and,  in  accordance  with 
the  precedent  upon  the  occasion  of  the  coronation,  that  a  deputation 
should  be  appointed  for  the  purpose  of  laying  it  before  her  Majesty, 
thus  exercising  our  privileges  as  loyal  subjects  to  approach  the  foot  of 
the  throne  upon  all  occasions  where  such  homage  is  called  for,  whether 
it  be  to  rejoice  with  our  Sovereign  upon  her  own  individual  happiness, 
or  to  express  the  sentiments  of  a  class  of  men  who  are  proud  to  be 
useful  members  of  society  among  a  great  and  powerful  people.  I 
deeply  regret  that  existing  circumstances  would  not  allow  me  to  col- 
lect the  sense  of  the  members  in  general  ;  I  was  therefore  compelled 
to  rest  satisfied  by  appealing  to  some  of  the  more  experienced.  Upon 
laying  their  opinion  before  the  Council,  it  was  agreed  that  Dr.  Forbes, 
of  Chichester,  and  Mr.  Jame?,  of  Exeter,  in  addition  to  Dr.  Boisragon 
and  myself,  should  form  the  deputation.  There  were  three  gentle- 
men named  as  most  suitable  for  presenting  us,  viz.,  Sir  Astley  Cooper, 
Sir  James  Clark,  and  our  noble  Member  for  Liverpool,  Lord  Sandon  : 
the  first  of  whom.  Sir  Astley,  having  previously  expressed  to  me  by 
letter  the  '  delight'  he  should  have  in  doing  so,  and  also  as  being  an 
honorary  member  of  the  Association,  we  considered  fully  entitled  t(» 
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tlie  preference  :  an  attack  of  gout  only  two  days  before  unfortunately 
prevented  his  personal  attendance,  as  he  wished.  During  the  last 
niontli  my  more  especial  attention  has  been  attracted  to  two  of  our 
district  brandies,  the  Newton  or  Lancashire  and  Cheshire,  and  the 
Sliropshire  and  North  Wales,  at  tlie  anniversary  meetings  of  which  I 
liad  tlie  liappiiiess  to  attend.  1  have  great  pleasure  in  saying  that 
they  are  botli  increasing  in  numbers  and  zeal  ;  and  I  do  hope  that  the 
time  is  not  far  distant  when  our  Parent  Association  will  feel  the  effects 
of  their  exertions  in  useful  practical  communications,  and  more 
especially  upon  the  subject  of  medical  statistics,  now  placed  in  the 
hands  of  those  who  I  am  confident  will  discharge  the  duties  of  their 
office  in  a  manner  which  will  do  honour  to  themselves  and  confer  a 
benefit  upon  the  Association.  I  have  now,  Gentlemen,  only  to  beg  you 
will  accept  my  heartfelt  tlianks  for  the  high  honour  you  have  conferred 
upon  me;  and  if  I  have  failed  in  affording  that  satisfaction  whicli  the 
office  of  President  demands,  be  assured  that  it  has  not  been  for  the 
want  of  an.xiety  to  do  so,  nor  for  want  of  zeal  in  your  service,  but 
from  deficiences  which  I  feel  sure  will  be  favourably  considered  and 
allowed  for  by  those  distinguished  members  of  the  profession  whom 
I  have  tlie  honour  to  address.  It  only  remains  for  me  to  say 
that  it  affords  me  sincere  pleasure  to  transfer  the  duties  of  an  office 
which  has  to  me  been  mixed  with  feelings  of  delight  I  never  can 
forget;  and  by  thus  resigning  in  favour  of  a  distinguished  individual 
80  worthy  of  it  as  Dr.  Steed,  I  am  sure  I  do  it  to  one  who  will  ornament 
and  improve  the  superstructure  of  the  foundation  laid  for  him,  and 
whose  attainments,  rank,  and  standing  in  this  locality  at  once  secure 
for  us  an  able  and  willing  advocate,  to  strengthen  the  honour,  respec- 
taliility,  and  importance  of  this  most  useful,  most  beneficial,  indefati- 
gable, and  I  think  I  may  add  singularly  successful  Association." 

Dr.  Steed,  of  Southampton,  the  President  elect,  having  then  taken 
the  chair,  addressed  the  meeting  nearly  as  follows : — 

"  Gentlemen, — The  novelty  of  my  situation  may  be  very  aptly 
compared  to  a  man  who  has  lived  in  the  shade  all  his  life,  and  is 
brought  out  to  face  the  sun  at  noon  d.iy.  To  your  kindness  I  owe  the 
proud  situation  I  now  fill.  I  feel  sincerely  the  honour  conferred  on 
me  in  presiding  over  so  important  and  so  influential  a  meeting;  and  I 
beg  to  offer  yoH  my  unfeigned  thanks,  together  with  the  assurance  of 
my  anxiety  to  forward,  by  every  means  in  my  power,  the  interests  and 
objects  which  have  led  to  the  formation  of  the  Provincial  Medical 
Associ.ition.  In  the  name  too  of  my  colleagues  and  myself,  I  beg  leave 
to  welcome  your  arrival  in  Southampton,  and  to  express  my  and  their 
gratitude  for  the  distinction  conferred  on  the  town  and  ourselves  by 
your  assembling  here.  The  Society  has  now  acquired  an  importance 
and  a  celebrity  from  its  numbers,  the  respectability  and  fame  of  its 
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memliers,  its  published  Transactions  and  labours,  that  render  any 
eulogiuni  from  my  pen  altogether  superfluous.  As  compared  with  the 
large  towns  in  which  the  previous  meetings  of  the  Association  liave 
been  held,  we  liave  slender  claims  on  your  attention ;  but  we  are  pro- 
gressing, and  have  made  rapid  strides  within  the  last  few  years  towards 
opulence  and  renown.  The  railroad,  the  last  acquisition,  has 
opened  a  communication  and  intercourse  exceeding  all  calculation  ; 
and  with  the  further  extension  of  its  ramifications,  and  the  completion 
of  the  docks,  we  may  fairly  anticipate  becoming  the  great  commercial 
depot  of  this  portion  of  tlie  empire.  By  union  in  this  great  under- 
taking success  has  been  obtained,  which  never  could  have  been 
expected  at  the  liands  of  any  one  individual.  Similar  results  of  our 
combination  on  the  present  occasion  are  equally  certain  in  carrying  out 
the  scientific  objects  we  have  in  view,  provided  we  are  inspired  with 
well-directed  energy,  perseverance,  and  a  determination  not  to  permit 
any  obstacles  to  interfere  with  the  happy  harmony  that  now  prevails 
among  us.  It  is  a  remarkable  circumstance,  that  near  five  centuries 
ago  this  town  was  considered  to  embrace  great  capabilities  and 
superior  advantages  for  what  it  seems  destined  now  all  at  once  to 
become — that  is,  a  place  of  great  commerce;  and  yet  that  such  a  lapse 
of  time  should  have  occurred  without  any  steps  being  taken  to  efi^ect 
it  is  inexplicable.  Mr.  BuUar,  in  his  History  of  Southampton,  tells  us 
that  '  during  the  reign  of  Richard  the  Second  a  patriotic  individual 
lost  his  life  for  his  good  intentions  towards  this  town.  In  the  year 
1379  a  rich  Genoa  merchant  proposed  to  the  King,  that  if  he  would 
suffer  him  to  erect  a  castle  here,  for  the  better  defence  of  the  port  and 
the  security  of  the  merchandize,  of  which  he  intended  to  make  it  a 
repository,  he  would  raise  it  to  the  highest  rank  among  the  ports  of 
Europe,  by  the  great  resort  of  foreign  merchants,  who  would  plenti- 
fully supply  this  nation  with  the  riches  of  the  East,  and  in  i-eturn 
carry  back  the  produce  of  England.  But  several  London  merchants, 
apprehensive  of  the  detriment  they  were  likely  to  suffer  from  the  ex- 
ecution of  such  a  project,  basely  contrived  to  have  him  assassinated 
one  evening  as  he  was  returning  home.'  The  situation  of  this  town  is 
particularly  beautiful,  and  scarcely  any  country  town  is  so  adorned  as 
ours  with,  to  the  same  extent,  such  romantic  and  picturesque  scenery. 
The  Southampton  water  is  proverbially  beautiful ;  its  banks  are 
wooded  to  the  water  edge,  and  abound  with  the  residences  of  many 
of  our  aristocracy  ;  the  combined  convenience  of  ready  water  excur- 
sions, and  the  delightful  drives  in  the  environs,  sheltered  on  the  north 
and  east  by  a  range  of  hills,  have  long  rendered  this  a  place  of  con- 
siderable resort  for  the  valetudinarian.  We  have  the  good  fortune, 
in  addition,  to  enjoy  as  uniform  and  as  mild  a  climate,  I  believe,  as  is 
afforded  in  any  part  of  England.     That  I  may  not  incur  however  the 
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imputation  of  wishing  to  draw  any  of  my  learned  brethren  from  their 
present  homes,  to  partake  of  pleasures  here  in  which  their  expecta- 
tions mijilit  not  l)e  realised,  1  will,  p/j  pasunnt,  mention  that  our  frater- 
nity at  present  niiniSers  little  short  of  thirty  le;;ally  (niaiifiod  prac- 
titioners. I'he  po])iii;ition  is  thon{;ht  to  l)e  ahont  .10, 000,  {jiv  irip  an 
increase  of  one-tliird  in  tlie  last  twelve  years.  A\'e  have  an  hospital, 
which,  from  havinjf  been  pot  np  within  these  three  years, — first  in  the 
shape  oi  n  casualty  ward,  with  just  sufficient  accommodation  to  admi- 
nister to  an  occasional  accident  of  severity, — is  yearly  increasing  in 
size  and  importance,  and  is  now  fulfilling  the  double  purj)ose  of  light- 
ening the  GufferiiifTS  of  afflicted  humanity,  and  afl^ordinp  the  surgical 
corps  a  large  field  of  ojicrative  jiractice.  We  have  had  for  many  years 
a  dispensary  in  existence,  from  which  I  am  not  aware  of  any  informa- 
tion to  be  derived,  beyond  the  mention  of  the  average  number  of 
patients  admitted  latterly  being  above  1,200  yearly.  No  faithful 
register  has  been  kept  of  the  nature  of  the  complaints  treated. 
One  important  circumstance  however  I,  from  fifteen  years'  resi- 
dence, am  able  to  vouch  for,  namely,  the  total  absence  of  endemical 
disease.  If  i)roof  were  necessary  to  establish  its  salubrity,  1  should 
adduce  the  fact  of  fevers  being  almost  unknown  to  us,  tliose  of  the 
intermittent  kind  in  particular;  while  of  the  continued  form  they  are 
of  such  rare  occurrence  that  their  presence  makes  more  the  exception 
than  the  rule.  1  have  been  induced  to  say  thus  much  in  consequence 
of  an  erroneous  opinion  having  prevailed  among  certain  individuals, 
who  have  ctmsuited  their  reasoning  in  preference  to  facts,  that  a  large 
exposure  of  earth,  on  the  receding  of  the  tide,  ought  to  be,  and  there- 
fore is,  injurious  to  the  inhabitants.  We  have  a  Philosophical  Society 
and  a  .Meclianics'  Institution,  both  of  which  are  well  patronized  and 
well  attended.  In  their  increasing  popularity  may  be  seen  the 
literary  turn  and  the  intellectual  improvement  of  the  age.  Having 
talked  of  what  Southampton  now  is,  1  must  beg  to  be  allowed  to 
furnish  a  few  histcuical  facts  of  wliat  it  was,  which  are  not  without 
interest.  The  army  wiiicli  gained  fame  at  Agincourt  was  mustered 
here,  previous  to  embarkation  for  France,  in  \\\6;  and  while  Henry 
the  Fifth  was  waiting  for  a  favourable  wind,  a  discovery  was  made  of 
a  conspiracy  which,  if  it  had  succeeded,  would  have  marred  all  his 
projects.  The  Karl  of  Cambridge,  Lord  Scropc,  and  Sir  Thomas 
Grey,  paid  the  forfeiture  of  their  heads  on  this  occasion.  To  the 
poetical  portion  of  my  hearers  it  will  be  a  source  of  satisfaction  as  well 
as  information  to  be  told  that  Pope  and  Cowper  were  for  some  time 
resident  in  our  immediate  neighbourhood.  The  former  it  appears 
frc(|uently  visited  IJevis  Mount,  tlicn  in  the  possession  of  the  Karl  of 
Peterborougli  ;  the  latter,  Frcemantle.  M'ithout  being  a  poet  myself, 
I  can  fully  understanil  the  ini]Mils(' such  varied  natural  l>eauty  is  likely 
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to  ffive  to  a  fertile  inventive  genius ;  and  whether  it  is  to  be  attributed 
to  the  same  source  of  inspiration  continuing  unimpaired,  or  the  spirit 
of  those  celebrated  poets  left  behind,  I  am  proud  to  record  the  poetical 
production  of  a  learned  member  of  our  body,  lately  issued  from  the 
press,  called  *  The  Atonement ;'  and  thougli  the  subject  is  not  medical, 
yet  poetry,  as  affording  proof  of  the  possession  of  attributes  beyond 
the  ordinary  reach,  we  must  all  welcome,  when  it,  or  any  other  matter 
of  fame,  emanates  from  among  ourselves.  Froissart  frequently  men- 
tions this  town  as  the  gathering  place  of  the  English  armies,  and  as 
the  port  at  wliich  many  of  the  great  men  of  the  day  landed  on  their 
way  to  and  from  France  The  same  author  commemorates  Sir  John 
de  Arundell  as  having,  in  the  year  1317,  (just  after  the  death  of 
Edward  the  Third,)  effectually  resisted,  with  a  vast  force  of  men, 
what  appears  to  have  been  the  last  attempt  of  the  French  against  this 
town.  A  well  recorded  fact  too  should  not  on  this  occasion  be 
omitted,  that  an  hospital  existed  here  for  lepers,  under  the  patronage 
of  Pope  Alexander,  in  1179.  The  well-known  reproof  of  Canute  to  his 
parasites  is  said  to  have  taken  place  at  Southampton.  Some  of  his 
courtiers  carried  their  adulation  so  far  as  to  declare  that  nothing 
dared  to  disobey  his  commands  ;  upon  which  the  monarch  ordered  his 
chair  to  be  placed  on  the  sea  shore  while  the  tide  was  rising;  and  as 
the  waters  approached  he  feigned  to  sit  in  expectation  of  their  submis- 
sion to  his  order  to  retire  ;  and  when  the  sea  began  to  cover  him  with 
its  waves,  he  turned  to  his  courtiers  and  said  'that  every  creature  is 
feeble  and  impotent,  and  that  power  resides  with  one  Being  alone,  in 
whose  hands  are  all  the  elements  of  nature  ;'  together  with  a  recital  of 
a  number  of  truths  equally  obvious,  but  not  mucli  inculcated  bymonarcbs 
in  the  circle  of  their  flatterers.  The  vicissitudes  effected  by  time  in  the 
use  made  of  this  town,  in  the  short  sketch  I  have  given  of  its  history, 
cannot  fail  to  furnish  subject  for  reflection.  Thus,  at  one  period  you 
see  the  assembly  of  a  vast  army,  bent  on  death  and  the  infliction  of 
all  the  horrors  attendant  on  war  ;  to-day  we  behold  the  assembly  of 
men  of  great  literary  acquirements,  exercising  their  moral  instead  of 
their  physical  energies— turning  their  minds  to  the  more  humane  and 
the  more  gratifying  employment  of  prolonging  life,  and  depriving  the 
afflictions  and  visitations  of  disease  to  which  'flesh  is  heir' of  its  sting. 
I  do  not  feel  disposed  to  encroach  much  on  that  all-absorbing  subject 
'  Medical  Reform,'  since  it  will  come  before  you  I  perceive  in  a  spe- 
cific shape;  and  I  have  no  doubt  it  will  be  handled  with  judgment 
and  discretion — qualities  now  the  more  needed,  since  this  very  meet- 
ing, I  believe,  will  give  the  cue  to  a  new  legislative  enactment.  The 
almost  perfect  unanimity  that  prevails  on  the  subject  renders  success 
inevitable:  it  is  not  long  possible  to  resist  the  demand  that  will  be 
made  on  the  attention  of  Parliament,  grounded  as  that  demand  is  on 
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tho  necessities  that  involve  the  best  interests  of  the  community.  Tlie 
want  (if  lepnl  protection  to  the  ref?ular  practitioners,  with,  perhaps  the 
(•oMse<|iionce  of  a  loiij?  peace,  a  vast  addition  to  the  numbers  of  its 
members,  from  llie  diminislied  wants  of  the  public  service,  has  most 
assuredly  deteriorated  the  science  of  medicine  in  the  estimation  of  the 
public,  in  an  inverse  ratio,  in  my  opinion,  to  its  bomi  fide  claims,  the 
art  itself  having  progressed  to  a  great  extent.  Now  it  is  notorious 
that  a  man  can  add  '  doctor'  or  '  surgeon'  to  his  name  with  impunity^ 
even  though  in  reality  he  has  no  right  to  either;  and  the  difference 
that  exists  in  the  mode  of  acquirement  of  medical  degrees  is  scarcely 
less  objectionable:  many  have  purchased— some,  more  fortunate,  '  have 
had  their  honours  thrust  upon  them,'  and  every  possible  corner  of 
the  globe  where  they  could  lie  obtained  has  been  ransacked  for  that 
purpose  ; — in  either  case  without  the  trouble  of  one  hour's  study 
within  the  walls  of  a  University,  and  without  the  expense  and  anxiety 
that  attends  the  life  of  that  man  who  has  a  conscience  as  regards  his  duty 
to  society,  and  a  respect  for  his  honour  and  reputation  as  regards  him- 
self. Some  explanation  is  wanted  how  foreign  degrees  can  in  this 
country  obtain  any  value  whatever,  since  we  find  that,  in  all  other  affairs 
of  honour  or  title,  they  are  held  only  by  the  sanction  ceded  to  us,  as 
British  subjects,  from  our  own  Sovereign.  I  am  aware  of  several 
instances  of  men  who  have  in  their  pockets  honorary  distinctions, 
given  by  different  crowned  heads,  for  services  rendered,  and  which 
have  never  been  assumed,  for  want  of  the  permission  that  I  conceive 
necessary  in  medical  degrees.  Of  all  this  juggling  the  generality  of 
the  public  are  in  profound  ignorance.  Look  to  the  working  of  the 
system  as  it  stands.  It  is  really  painful  to  contemplate  the  heart- 
burnings and  the  jealousies  that  this  most  unfair  competition  begets, 
in  which  much  advantage  is  on  the  side  of  pretension  and  incompe- 
tency ;  and  for  the  obvious  reason,  that  the  man  who  can  be  capable 
of  infringing  an  understood  right,  even  though  it  wants  the  sanction 
of  the  law,  will  not  be  nice  to  prop  up  his  usurpation  by  all  that  arti- 
fice and  a  total  absence  of  principle  can  suggest  to  his  imagination. 
Another  evil  tliat  has  often  been  alluded  to  is  operating  most  preju- 
dicially a  Tain-it  tli  ^  me  lioal  body  with  reference  to  its  character — that 
of  '  farming  out  the  poor,'  '  letting  them  out  to  tender,'  without  regard 
to  the  qualifications  of  the  individuals  to  whose  charge  they  are  en- 
trusted, hut  merely  as  a  matter  of  pounds,  shillings,  and  pence.  How 
a  Government,  bow  an  enlightened  public  can  permit  such  a  traffic,  is 
inconceivable — in  a  matter  too  in  which  life  or  death  are  the  alterna- 
tives. My  anxiety  I  confess  therefore  is,  that  our  first  step  should  be 
to  reform  ourselves,  in  order  to  exercise  our  calling  in  exact  pro- 
portion to  our  claims,  founded  on  well-atithenticatcd  qualifications  ; 
and  which  I  never  expect  to  see  realized  until  the  grievances  alluded 
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to  are  redressed,  ;iiid  the  trade  of  physic  is  separated  from  the  profes- 
sion and  practice  of  it.  In  a  letter  from  one  of  the  most  fashionable 
physicians  of  the  day  to  myself,  he  very  pithily  and  appropriately  ex- 
presses his  opinion  on  the  subject  in  tlie  foUowinif  words  : — '  The 
compensation  of  the  general  practitioner  by  the  quantity  of  medicine 
sent  is  both  discreditable  and  injurious.  A  fair  demand  of  a  sum  in 
one  line,  for  attendance  and  medicine,  would  be  much  more  respect- 
able than  "  a  beggarly  account  of  boxes,"  be  they  full  or  empty ;  and 
such  a  system  would  be  more  pleasing  and  acceptable  to  the  better 
informed  parts  of  society.'  Thus  their  confidence  and  respect  would 
follow  as  a  matter  of  course,  since  their  advantage  will  be  consulted 
in  a  very  great  degree.  Thus,  and  thus  only,  can  we  expect  a  well- 
defined  understanding  as  to  the  privileges  and  claims  between  tliem 
and  us,  and  thus  alone  can  we  expect  to  enjoy  the  position  and 
station  in  society  to  which  a  profession,  second  to  none,  has  fair  right 
and  claim.  I  am  afraid  the  appointments  in  a  late  Gazette,  which  her 
Majesty  has  been  advised  to  make,  of  a  physician-accoucheur  and  a 
surgeon-accoucheur,  are  not  calculated  to  lessen  the  perplexities  tliat 
have  long  existed  in  the  different  grades  of  tlie  medical  faculty.  I 
beg  distinctly  to  disavow  any  personality  in  tlie  remarks  I  have  been 
led  into.  I  am  aware  of  the  impossibility  of  discussing  matters  of  so 
varied  a  kind  in  an  assembly  of  this  sort,  without  some  individuals 
finding  or  fancying  an  application:  I  do  ask  their  favourable  construc- 
tion, and  beg  to  remind  them  that  these  are  merely  my  opinions,  which  I 
am  quite  ready  to  retract  when  I  am  convinced,  by  argument,  that  they 
are  wrong ;  till  which  time  I  trust  I  shall  have  conceded  to  me  the 
credit  and  right  of  proclaiming  my  sentiments — a  privilege  I  most 
cheerfully  give  to  those  who  differ  from  me.  It  is  against  measures, 
and  not  against  men,  I  raise  my  voice.  The  Society  has  to  lament 
the  death  of  two  of  its  members  in  this  town  since  its  forma- 
tion— Dr.  M'Robert  and  Mr.  Maul.  The  former  was  a  man  of 
mild  manners  and  gentlemanly  deportment,  but  whose  energies 
had  for  a  long  time  been  cramped  by  continued  impaired  health 
and  great  bodily  suffering ;  the  latter  was  of  long  standing,  and 
in  the  enjoyment  of  a  large  practice,  vvhich  he  conducted  in  a 
manner  to  have  acquired  the  unbounded  confidence  of  the  public. 
He  will  long  live  in  the  memory  of  those  to  whom  he  was  known,  as  a 
thoroughly  upright,  honest  man.  I  cannot  reconcile  to  myself.  Gen- 
tlemen, to  occupy  your  valuable  time  beyond  the  delivery  of  a  very 
few  observations  more,  feeling  that  my  address  is  not  meant  or  ex- 
pected to  embrace  matters  of  science,  but  more  in  the  light  of  an  act 
of  courtesy,  in  accordance  with  acknowledged  etiquette,  but  accom- 
panied with  privileges  that  I  have  presumed  to  make  available  for  the 
promulgation  of  some  desultory  ideas  I  entertained,  more  or  less  in 
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connexion  with  tJie  object  of  our  present  meeting.  I  beg  shortly  to 
assure  you  of  my  zeal  in  your  cause,  and  my  entire  devotion  to  your 
service,  ^^'hatl•vcr  my  failings  are,  1  claim  credit  for  the  inclination 
to  do  good,  and  to  nc<juit  myself  in  a  manner  that  may  entitle  me  to 
your  a|)j)robation.  I  trust  therefore  to  your  Indulgence  and  favour- 
able interpretation  of  my  actions:  above  ail,  1  crave  mercy  at  the 
hands  of  those  methodical  old-fashioned  critics,  if  there  should  be  any 
such  among  us,  who  weigh  merit  by  invidious  comparisons.  When 
I  recollect  the  highly-gifted  individuals  who  have  preceded  me  in  the 
chair,  I  am  cpiite  aware  of  my  inevitable  doom  in  such  a  quarter.  I 
admire  too  much  tlie  talents  which  my  predecessors  have  dis|)layed  to 
forget  their  example,  and  I  propose  to  follow  in  their  steps  as  nearly  as 
1  can.  Lastly,  once  more  I  entreat  you  to  exercise  forbearance  and 
kind  feeling  towards  me,  in  |)roportion  to  the  will,  and  not  the  ability, 
1  manifest  to  execute  the  high  office  you  have  entrusted  to  me.  Not- 
withstanding that  1  had  closed  my  address,  I  cannot  deny  myself  the 
pleasure  of  congratulating  you  on  the  information  which  has  just 
reached  my  ear,  of  an  Act  having  passed  both  Houses  of  Parliament 
for  the  prevention  of  inoculation.  It  is  frauglit  with  great  import- 
ance, in  my  opinion,  botli  as  regards  the  individual  matter  of  interest, 
and  as  holding  out  a  hope  that  our  zeal  for  the  public  welfare  is  at 
least  recognized  in  the  proper  quarter.  A  dawn  of  light  appears  to 
brighten  our  prospects,  and  we  may  now  fairly  expect,  with  but  mode- 
rate exertion,  to  enjoy  the  full  brilliance  of  the  meridian  sun,  in  the 
consummation  of  our  ardent  wishes." 

Dr.  Jeffreys  then  rose,  and  after  a  few  suitable  observations  intro- 
duced the  following  addresses  to  the  Queen,  Prince  Albert,  and  the 
Duchess  of  Kent,  for  the  approbation  of  the  meeting  : — 

"  To  the  Queen's  most  excellent  Majesty. 

"  Most  gracious  Sovereign, — ^Ve,  the  members  of  the  Provincial 
Medical  and  Surgical  Association,  assembled  at  our  anniversary  meet- 
ing, are  anxious  again  to  testify  our  loyalty,  to  oft'er  our  dutiful,  sin- 
cere, and  thankful  congratulations  for  your  Majesty's  recent  preserva- 
tion. Happily  the  uplifted  arm  of  an  insane  individual  has  been 
averted,  and  the  murderous  attempt  providentially  frustrated. 

"  May  the  same  watchful  care  of  the  Almighty  ever  be  your 
Majesty's  shield  and  defence  through  every  period  of  your  life  ;  and 
long  may  the  lives  of  your  Majesty  and  your  Royal  Consort  be  mer- 
cifully preserved  for  your  mutual  happiness,  and  for  the  good  of  a 
loyal  and  devoted  people." 
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"  To  hin  Royal  Highness  Prince  Albert. 

"  May  it  please  your  Royal  Highness, — We,  the  members  of  the 
Provincial  Medical  and  Surgical  Association,  now  assembled  at  our 
anniversary  meeting,  respectfully  approach  your  Royal  Highness  with 
feelings  of  thankfulness  and  ji)y  that  the  life  of  your  beloved  Consort, 
our  most  gracious  Sovereign,  has  been  providentially  preserved  to 
yourself  and  to  her  people. 

**  We  rejoice  too  that  the  act  was  that  of  an  insane  individual,  and 
not  from  the  hand  of  a  traitor. 

"  With  your  Royal  Highness  we  beg  at  the  same  time  to  renew  our 
devoted  attachment  and  respect,  which  every  day  increases  to  the 
illustrious  husband  of  our  beloved  Queen,  and  by  no  class  of  persons 
is  more  sincerely  cherished  than  by  ourselves." 


"  To  her  Royal  Highness  the  Duchess  of  Kent. 

"  May  it  please  your  Royal  Highness, — We,  the  members  of  the 
Provincial  Medical  and  Surgical  Association,  now  assembled  at  our 
anniversary  meeting,  cannot  separate  without  conveying  to  your 
Royal  Highness  our  heartfelt  congratulations  on  the  providential 
preservation  which  your  Royal  Highness's  beloved  daughter,  our  most 
gracious  Queen,  and  her  Royal  Consort,  have  recently  experienced  ; 
and  we  do  indeed  sincerely  participate  in  all  the  conflicting  feelings 
which  must  have  arisen  from  such  an  event  in  the  breast  of  so  affec- 
tionate and  devoted  a  parent. 

"  We  are  grateful  that  our  national  character  is  not  stained  by  an 
act  so  foul.  We  fervently  pray  that  your  Royal  Highness  may  be 
long  spared  to  witness  every  blessing  to  your  illustrious  daughter,  and 
that  she  may  long  reign  over  a  devoted,  an  affectionate,  and  a  loyal 
people." 

Mr.  Soden,  of  Bath,  seconded  the  addresses.  It  was  the  desire  of 
every  loyal  heart  in  the  kingdom  to  express  its  indignation  at  the  late 
atrocious  attempt  upon  the  lives  of  her  Majesty  and  Prince  Albert, 
and  its  thanks  that  they  have  escaped  from  so  great  a  danger.  But 
when  her  Majesty's  sex,  youth,  and  peculiar  situation  were  considered, 
the  gallantry  as  well  as  loyalty  of  her  people  would  urge  them  to  the 
demonstration  of  their  feelings  of  sympathy  for  her  Majesty. 

The  addresses  were  then  unanimously  passed. 
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l)r.  H;i>lii>gs,  tlif  Honorary  Secretary,  then  read  this  report,  as 
follows :  — 

Jieport  of  the  Council  of  thr  Provincial  Medical  and  Surgical  Association, 
for  1839-40. 

Kverv  vear  since  the  estahlislinient  of  this  Association,  tlie  Council, 
in  makinjr  their  Report,  have  liad  to  congratulate  tlie  menihers  on  the 
steady  advancement  of  its  affairs  in  a  course  of  uninterrupted  pros- 
perity ;  and  on  the  present  occasion  the  same  af,Meealile  duty  devolves 
upon  your  Council  ;  for  on  looking  back  on  the  past  year,  and  survey- 
ing what  has  been  done,  it  will  be  found  that  no  former  year  has  more 
conspicuously  shown  the  advantages  that  result  from  the  combined 
operations  of  the  menil)ers  than  the  present- 

TRANSACTIOXS. 

The  eighth  volume  of  Tratisuctionn  does  not  contain  communications 
on  so  great  a  variety  of  subjects  as  those  previously  published;  but 
the  varied  information  which  it  contains  on  the  very  important  subject 
of  vaccination  will,  for  a  long  period  of  time,  ensure  for  it  frequent 
perusal  by  all  those  w  ho  are  engaged  in  the  scientific  and  practical  use 
of  tliis  department  of  pathology.  The  experimental  essay  by  Mr. 
Ceely,  containing,  as  it  docs,  so  triumphant  a  confirmation  of  the  views 
originally  entertained  by  the  immortal  discoverer  of  vaccination,  as  to 
the  identity  of  small-pox  and  cow-pox,  very  appropriately  appears  in 
the  Transactions  of  an  Association  of  professional  men,  residing  prin- 
cipally in  the  English  provinces ;  for  the  honour  of  more  completely 
making  known  the  nature  and  properties  of  the  vaccine  lymph, 
equally  witli  that  of  (»riginally  promulgating  this  life-preserving  dis- 
covery, is  thus  awarded  to  the  scientific  investigation  of  the  cultiva- 
tors of  medical  knowledge  resident  in  the  provinces.  ^Ve  may  here 
remark  on  the  encouragement  which  this  Association  has  in  its 
power  to  give  to  enquiries  of  this  nature.  The  appointment  of  the 
Vaccination  Section  two  years  ago  seems  to  have  been  a  principal 
stimulus  in  encouraging  Mr.  Ceely  in  his  experimental  incjuiry,  and 
our  Transactions  opened  for  that  eminent  pathologist  a  ready  mode  of 
communicating  them  to  the  public.  Your  Council  were  deeply  anxious 
that  the  beautiful  drawings  by  wliich  these  experiments  are  illustrated 
should  have   full  justice   done   to  them,  and   they  dirl   not   therefore 
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hesitate  to  have  them  executed  hy  artists  of  the  first  character,  at  a 
sacrifice  of  capital  amounting  to  nearly  seven  hundred  pounds;  and 
your  Council  feel  assured  that  the  members  will  not  think  this 
expenditure  either  improvident  or  unnecessary. 

Your  Council  may  here  without  impropriety  shortly  allude  to  the 
history  of  Jenner,  in  order  to  point  out  the  beneficial  operations  of 
the  combination  of  the  profession,  produced  by  means  of  this  Associa- 
tion. Jenner  throughout  his  whole  career  had  to  encounter  opposition 
and  discouragement  in  no  ordinary  degree  from  those  who  ought  to 
have  been  his  supporters;  and  his  provincial  brethren,  though  willing 
to  assist  him,  had  no  common  bond  of  union,  such  as  this  Association 
now  affords,  whereby  they  could  render  him  the  assistance  which  was 
so  much  needed  by  him  :  such  a  Society,  had  it  been  at  that  time  in 
existence,  might  have  been  eminently  useful,  and  have  materially 
contributed  to  a  more  speedy  reception  of  the  discovery  by  the  com- 
munity at  large. 

The  length  of  Mr.  Ceely's  paper,  of  the  vaccination  report,  and  of 
the  valuable  addresses  read  by  Dr.  Symonds  and  Mr.  James  last  year, 
at  Liverpool,  has  prevented  the  appearance  of  several  other  commu- 
nications which  were  sent  to  the  Council  for  publication  ;  these  latter 
will  consequently  appear  in  the  ninth  volume,  and  the  usual  plan  will 
be  resumed  of  devoting  a  considerable  portion  of  the  volume  to 
medical  topography  and  reports  of  provincial  hospitals. 


MEMBERS. 

Within  the  last  year  the  number  of  members  of  the  Association  has 
increased,  and  the  number  now  upon  the  list  is  one  thousand  two 
hundred  and  twenty. 

DISTRICT    BRASfCHES. 

Your  Council  have  to  announce  the  formation  of  an  important 
Branch  at  Bristol,  the  members  of  which  held  their  first  general 
meeting  in  June  last.  There  is  every  prospect  of  the  establishment 
of  this  Branch  being  productive  of  considerable  advantage  to  the 
interests  of  the  Association.  Your  Council  may  here  remark  that 
the  formation  of  District  Branches  has  fully  answered  the  purpose  for 
which  they  were  originally  proposed — of  giving  greater  interest  to  the 
affairs  of  the  Association  in  their  respective  localities,  by  stimulating 
the  members  to  exertion,  and  afi"ording  opportunities  of  meeting  to 
those  members  residing  in  these  localities  whose  avocations  or  other 
causes  do  not  permit  them  to  attend  the  more  distant  meetings. 
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KINANCES. 

Tlie  iiuonie  for  the  jjrcsent  year  is  greater  than  for  any  former  one  ; 
but  the  disl)urscments,  occasioned  by  the  circumstance  before  alluded 

to the  drawings  to  illustrate  Mr.  Ceely's  observations — being  so  con- 

sideralde,  the  balance  in  our  Treasurer's  hands  is  very  small : — 

£.      s.     d. 

The  income  amounts  to  1508  10     9 

The  expenditure  amounts  to 1283     5     7 

The  balance  is  225     5     2 

This  balance  it  is  hoped  will  be  soon  much  increased  by  outstanding 
subscriptions  and  arrears  being  paid  by  those  members  who  have  from 
various  causes  hitherto  omitted  to  do  so. 


PAROCHIAL    MEDICAL    HELIEF. 

Your  Council  some  time  ago  issued  a  circular  to  the  members,  con- 
taining an  important  letter  from  Mr.  Sergeant  Talfourd,  in  which  he 
stated  the  conclusions  at  which,  after  frequent  conferences  with  the 
Poor  Law  Committee,  he  had  arrived  with  regard  to  the  nature  of  the 
proposed  Parliamentary  enactment,  and  his  intentions  as  to  the  time  and 
manner  of  introducing  the  subject  to  the  notice  of  the  Legislature- 

The  report  recently  made  to  the  Secretary  of  State  by  the  Poor  Law 
Commissioners  evinces  a  disposition  on  their  parts  to  remedy  some  of 
the  more  striking  evils  in  their  system — a  disposition,  however,  which 
may  not  unfairly  be  attributed  to  the  result  of  the  investigation  by 
the  Parliamentary  Committee  of  1838  into  the  administration  of  me- 
dical relief,  and  partly  also  to  the  expectation  of  Mr.  Sergeant 
Talfourd's  intended  efforts  in  the  House  of  Commons  to  place  this 
department  of  national  charity  under  improved  regulations.  Your 
Council  are  therefore  of  opinion  that  it  would  be  highly  imprudent 
now  to  relax  in  our  beneficial  endeavours,  and  tliat  the  Association 
should  exert  all  its  influence,  collectively  and  individually,  in  support 
of  tlie  measure  which  tlie  Learned  Sergeant  purposes  to  bring  forward 
on  behalf  of  the  profession  in  the  ensuing  Session  of  Parliament. 

The  Poor  Law  Committee  have  lately  been  in  frequent  communica- 
tion with  Mr.  Sergeant  Talfourd  respecting  these  clauses,  which  the 
Council  have  the  satisfaction  to  announce  will  be  submitted  to  this 
meeting  to  be  discussed,  corrected,  and  finally  supported  by  the 
Association. 
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VACCINATION  SECTION. 

As  the  Report  on  Vaccination  contained  information  which  it  was 
supposed  would  be  interesting  to  the  public  at  large,  it  was  printed 
immediately  after  the  meeting  at  Liverpool,  for  general  circulation. 
The  petition  founded  on  that  report  was  presented  to  the  House  of 
Lords  by  the  RLirquis  of  Lansdowne,  and  to  the  House  of  Commons 
by  Lord  John  Russell.  As  the  former  Nobleman  had  distinguished 
himself  by  his  exertions  when  the  second  Parliamentary  grant  was 
voted  to  Dr.  Jenner,  it  was  the  wish  of  the  Council  that  his  Lordship 
should  bring  forward  a  bill  to  restrain  small-pox  inoculation,  and  to 
diffuse  vaccination,  in  comformity  with  the  prayer  of  our  petition. 
His  other  duties  rendered  this  impossible ;  but  he  introduced  the 
subject  in  a  very  effective  speech,  and  at  his  suggestion  the  petition 
was  read  at  length  to  the  House. 

The  result  of  this  proceeding,  and  of  the  circulation  of  the  report 
among  several  Members  of  both  Houses  of  Parliament,  was  a  motion 
by  Lord  Ellenborough  to  promote  vaccine  inoculation,  but  leaving  the 
practice  of  small-pox  inoculation  untouched.  This  omission  was  in 
part  removed  by  a  clause  proposed  by  the  Marquis  of  Normanby,  with 
a  view  to  restrain  the  latter  practice. 

The  Council  experience  great  satisfaction  in  perceiving  that  the 
efforts  of  the  Association  in  drawing  the  attention  of  Parliament  to 
this  important  subject  had  been  so  far  successful.  They  regret  how- 
ever that  the  clause  framed  by  Lord  Ellenborough  tends  to  throw  the 
whole  regulation  of  the  practice  of  vaccine  inoculation  among  the  poor 
into  the  hands  of  the  Poor  Law  Commissioners  and  Guardians.  The 
Council  took  measures  to  obviate  this  objectionable  arrangement,  and 
sent  a  remonstrance  to  several  Members  of  the  Government  and  many 
Members  of  Parliament,  requesting  that  an  enactment  might  be 
framed  more  in  accordance  with  the  petition  and  with  the  tenor  of  the 
report. 

The  bill  has  passed  the  Legislature  without  these  desirable  alter- 
ations having  been  made.  We  are  happy  however  to  be  enabled  to 
state  that  a  clause  has  been  introduced  into  the  bill,  which  makes  it  a 
misdemeanour  to  inoculate  for  small-pox,  and  thus,  in  this  respect,  the 
law  is  carried  to  the  full  extent  of  the  expressed  wishes  of  the  Asso- 
ciation, and  even  beyond  what  they  had  dared  to  hope  for.  There 
can  be  no  doubt  that  there  will  be  many  thousand  lives  saved  annually 
by  this  measure — a  result  very  gratifying  to  every  humane  mind,  and 
especially  to  the  members  of  this  Association,  connected  as  it  is  with 
the  labours  of  the  Vaccine  Section. 
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IIKNEVOI.ENT    COMMITTEE. 

A  Roport  will  t)c  presented  from  the  Central  Committee  for  tliema- 
naj^enuMit  i)f  tlie  Ik'nevolent  Fund,  wliicli  the  Council  regret  to  find  is 
not  Rujiporte<l  as  it  deserves  to  he.  Several  cases  liave  heen  relieved 
in  the  course  of  the  last  year,  but  many  very  urgent  ones  have  heen 
refused  on  account  of  the  jiaucity  of  funds.  These  cases  will  he  par- 
ticularized in  the  Report.  In  the  mean  time  the  Council  would  beg  to 
call  the  earnest  attention  of  the  members  to  this  valuable  branch  of 
the  Association,  by  which  so'  much  good  has  been  effected,  and  by 
which  so  much  more  might  be  done,  were  it  only  aided  by  the  very 
?mall  annual  coiitrihiition  of  fivp  nhUlhig.s  from  each  member. 


MEDICAL    REFORM. 

From  the  last  anniversary  meeting  to  the  present  time,  the  question 
of  medical  reform  has  been  much  agitated  by  members  of  the  profes- 
sion residing  in  all  parts  of  the  United  Kingdom,  and  the  Chairman 
of  the  Committee  appointed  to  watch  over  the  interests  of  the  profes- 
sion has  been  in  frequent  correspondence  with  those  who  have  been 
engaged  in  prosecuting  this  important  and  difficult  question.  It 
was  generally  understood  that  Mr.  Warburton  would  have  aroused 
from  the  inactivity  which  has  of  late  characterized  him  in  dealing  with 
this  subject,  and  would  not  have  allowed  the  present  Session  to  pass 
without  bringing  his  views  before  the  House  of  Commons.  Your 
Council  tlierefore  are  not  ])repared,  in  the  present  unsatisfactory  state 
of  tills  vital  (juestion,  to  offer  any  suggestions  to  the  meeting,  but 
recommend  to  the  best  consideration  of  tlie  members  the  report  which 
will  be  presented  by  the  Chairman  of  the  Committee  before  alluded  to. 


EMPIRICISM. 

The  existence  of  quackery  is  so  intimately  connected  with  the 
organization  of  the  medical  profession,  that  your  Council  are  not  dis- 
jtosed  to  consider  that  any  means  will  be  effectual  in  restraining  the 
former,  until  the  latter  is  improved.  Your  Council,  however,  defer 
finally  determining  the  course  to  be  pursued  in  this  matter  until  the 
Chairman  of  the  Committee  on  Empiricism,  who  has  so  anxiously  and 
so  laudably  exerted  himself  to  suppress  this  nuisance,  shall  have  given 
in  Ills  report. 
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SECTIONS  OF   MEMBERS. 

The  labours  of  the  Vaccination  Section  having  proceeded  so  pro- 
pitiousl}',  your  Council  have  durinfj;-  the  year  arranged  that  the 
advancement  of  medical  topography  shall  be  specially  undertaken  by 
a  few  of  the  members  residing  in  different  parts  of  the  kingdom, 
whose  observations  shall  be  compared  annually,  and  the  result  be 
reported  to  the  anniversary  meetings.  Your  Council  trust  that  the 
members  generally  will  give  every  encouragement  to  these  important 
inquiries,  and  would  wish  particularly  to  call  attention  to  the  printed 
queries  circulated  at  this  meeting  by  the  Secretaries  of  the  Associa- 
tion, the  replies  to  which  are  requested  to  be  forwarded  to  Mr. 
Addison,  of  Malvern. 

RETROSPECTIVE  ADDRESS, 

Immediately  after  the  Liverpool  Meeting  your  Council  received  a 
communication  from  Dr.  Forbes,  of  Chichester,  stating  that,  owing  to 
unforeseen  circumstances,  he  was  unable  to  prepare  the  Retrospective 
Address  to  be  read  at  this  meeting,  and  your  Council  were  conse- 
quently called  upon  to  appoint  some  other  associate  to  undertake  that 
highly  important  duty.  Dr.  Scott,  of  Liverpool,  at  the  request  of 
your  Council,  has  cheerfully  undertaken  the  task,  for  which  his  expe- 
rience as  a  public  teacher  in  the  Liverpool  Medical  School  eminently 
qualifies  him. 

CONGRATULATORY    ADDRESS    TO    THE    QUEEN. 

The  President  of  the  Association,  with  that  zeal  and  alacrity  for  its 
interests  which  have  at  all  times  distinguished  him,  proposed  to  your 
Council  that  a  congratulatory  address  to  our  beloved  and  revered 
Sovereign,  on  the  occasion  of  her  Royal  marriage  with  his  Royal 
Highness  Prince  Albert,  should  be  presented  by  the  Association. 
Your  Council  at  once  acquiesced  in  the  proposition,  and  accordingly 
Dr.  Jeffreys  and  other  associates  proceeded  to  London,  and  attended 
her  Majesty's  levee,  and  were  most  cordially  received  by  our  metro- 
politan brethren,  of  which  this  meeting  will  be  more  fully  informed  by 
the  President. 

CONCLUSION. 

Your  Council  cannot  avoid  forcibly  appealing  at  this  juncture  to  all 
the  members  of  the  Association,  to  urge  them  to  renewed  exertions 
for  the  prosecution  of  the  noble  objects  for  which  the  Society  is  formed. 
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The  timo  is  arrived  when,  our  organiziitiun  being  more  pcrfoct  than 
lieretofore,  it  is  btit  fair  to  expect  that  our  labours  will  begin  to  yield 
a  rich  return.  As  the  labourers  are  numerous,  we  may  hope  that  the 
harvest  will  be  plenteous.  Already  do  we  begin  to  gather  some  fruit ; 
for  on  a  retrospective  view  of  the  eight  years  that  have  passed  since 
the  establishment  of  the  Association,  we  find  ihat  the  Association  lias 
at  any  rate  aimed  at  the  accomplishment  of  wise  and  good  ends,  by 
prudent  and  legitimate  means.  Our  endeavours  have  been  crowned 
with  success  as  great  as  the  most  ardent  mind  could  have  anticipated. 
Hut  much  remains  to  be  done;  not  more  however  than  may  be  finally 
effected  l)y  the  patient  and  untiring  perseverance  of  a  body  of  en- 
lightened men,  united  together  by  the  bond  of  peace  and  harmony, 
and  animated  Ity  the  desire  of  improving  the  profession  wliich  they 
cultivate,  and  thus  daily  becoming  more  signally  useful  in  alleviating 
the  sickness  and  sutfering  of  the  human  race. 

Charlks  Hastings,  )  Secretaries  to  the 
.f.  P.  Shkppaud,        J        Association. 

Dr.  Macartney,  of  Dublin,  in  moving  the  adoption  of  the  report, 
said  it  was  exceedingly  well  drawn  up,  and  held  out  great  encourage- 
ment, and  gave  gratifying  intelligence  of  the  Society's  proceedings 
during  the  last  year.  Their  success  in  the  past  year  had  been  much 
greater  than  in  the  previous  year,  and  he  had  no  doubt  that  in  the  next 
year  it  would  be  still  greater.  He  wished  to  allude  to  that  i)art  of 
the  report  which  recommended  the  members  to  increase  their  exertions, 
to  avoid  all  differences  of  opinion,  and,  as  it  were,  to  yield  a  little  on 
each  side  I)y  way  of  facilitating  the  ultimate  desired  result.  This 
ciuition  should  be  given  in  all  societies,  but  more  especially  to  bodies 
of  medical  men,  who  perhaps  of  all  others  were  more  noted  for  internal 
jealousy.  With  respect  to  the  observations  made  on  vaccination,  he 
need  scarcely  observe  how  astonishing  it  was  that  a  rational  Govern- 
ment should  so  long  have  witnessed  the  evils  arising  from  that 
abcmiitiable  medium  of  communicating  disease,  inoculation,  without 
endeavouring  to  remove  tliem.  It  had  liowever  been  left  till  this 
year  to  effect  so  desirable  an  object,  and  this  Society  had  been  one 
of  the  instruments  in  bringing  it  about. 

Dr.  Lefevre,  Physician  to  the  Embassy  at  St.  Petersburgh,  seconded 
the  motion.  Thirty  years  ago  he  had  left  the  town  of  Southampton 
to  commence  the  study  of  his  profession.  He  had  spent  ten  years  for 
that  purpose,  and  tlie  remaining  twenty  he  had  devoted  to  active 
practice,  fur  the  most  part  in  Russia;  and  it  was  a  pleasing  and 
gratifying  tiling  to  return  again  to  his  native  town  and  find  himself 
"  at  home"  among  strangers,  and  see  himself  surrounded  by  a  large 
body  of  enlightened  and  educated  men,  doing  honour  to  their  profes- 
sion, and  assembled  for  the  purpose  of  alleviating  suffering  humanity. 
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Tlie  speaker  then  proceeded  to  notice  the  good  results  whicli  were 
to  be  expected  from  such  meetings,  and  regretted  that  the  public  had 
not  more  confidence  in  the  profession  in  proportion  as  the  latter  had 
ascended  the  scale  of  intellect;  hut  unfortunately  there  never  was  a 
time  when  the  public  ran  more  after  new  delusions  than  at  the  present. 
But  the  public  were  not  alone  to  blame:  the  cause  of  this  state  of 
things  could  perhaps  be  traced  to  the  errors  of  men  professing  to 
belong  to  the  faculty — Catalines  in  the  republic  of  the  profession — 
who  had  revived  the  absurdities  of  animal  magnetism  and  homoeopathy. 
These  absurdities  too  had  found  disciples  not  among  the  profanum 
valgus,  but  amongst  the  patrician  class.  The  first  of  these  errors  was 
the  triumph  of  imagination  over  the  rational  and  the  other  over  the 
animal  being.  Now  if  men  advocated  these  things  for  the  purpose  of 
emolument  or  temporary  fame,  was  it  not  to  be  expected  that  when 
these  bubbles  burst  they  would  annihilate  those  who  had  blown  them  ? 
The  public  would  have  a  much  higher  idea  of  the  profession  if  its 
members  rescued  themselves  from  such  degradations;  and  this  he 
presumed  was  one  of  the  objects  of  the  Association.  It  was  highly 
gratifying  to  him  (especially  as  he  had  been  living  in  a  country  where 
no  societies  or  assemblies  were  tolerated,  and  wliere  public  opinion 
found  no  public  expression,)  to  witness  the  proceedings  of  that  day. 
But  the  profession  needed  reform.  Reform  was  however  different 
from  destructiveness,  and  he  did  not  wish  to  see  one  branch  of  the 
profession  destroyed  ;  he  hoped,  however,  he  should  yet  see  the  time 
when  medical  apprenticeships  would  be  abolished,  and  those  who  pre- 
scribed medicines  would  not  dispense  them.  The  professional  (as  with 
the  general)  world  was  neither  in  its  infancy  nor  its  dotage,  and  the 
periods  of  its  transition  from  the  one  to  the  other  were  marked  with 
convulsions.  The  blending  of  the  tliree  branches  of  the  profession 
into  one  would  not  be  effected  in  the  calmness  of  a  summer's  sea,  and 
the  halcyon  days  were  still  far  off.  In  this  professional  deluge,  which 
threatened  the  heights  as  well  as  the  depths,  some  few,  rari  narites  in 
gurgite  vasto,  would  hold  their  heads  above  the  waters.  Something  must 
be  lost:  let  it  not  be  the  respectability  of  the  profession.  He  should 
return  to  his  exile  with  a  very  high  idea  of  the  Society's  usefulness, 
and  under  the  impression  that  his  long  jojirney  from  St.  Petersburgh 
was  fully  answered  by  what  he  had  seen  that  day. 

Dr.  Webster  observed  that  Lord  Normanby's  name  had  been  men- 
tioned in  the  report  as  the  mover  of  the  inoculation-preventing  clause. 
Now  Mr.  Wakley  was  the  man  to  whom  the  profession  were  chieflv 
indebted  for  the  originating  of  this  ini})ortant  measure,  and  he  saw  no 
reason  why  his  name  should  l)e  omitted,  l)ut  rather  thought  that  a  vote 
of  thanks  should  be  i>assed  to  that  gentleman  for  his  exertions. 
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Dr.  llastinps  explained  tliat  it  was  not  an  oversight,  as  Mr.W'akley'b 
name  had  originally  been  inserted  in  the  report ;  but  that  in  conse- 
quence of  his  bill  having  been  lost,  his  name  was  necessarily  omitted. 

Al'tiT  some  further  discussion,  it  was  unanimously  agreed  to,  on  the 
motion  of  Sir  James  Murray,  that  a  sj>e*-ial  vote  of  thanks  be  given  to 
Mr.  ^\^•lkley  for  liis  exertions  in  abolishing  the  system  of  inoculation. 

Mr.  Newnham,  of  Fariihani,  moved,  in  complimentary  terms,  the 
thanks  of  the  Society  to  Dr.  Jeffreys,  the  retiring  President,  which 
was  seconded  by  Sir  James  Murray,  who  also  testified  tlie  high 
sense  he  entertained  of  tliat  gentleman's  ability,  character,  and 
judgment. 

Dr.  Jeffreys  replied  in  grateful  terms,  assuring  the  meeting  that 
every  one  present  was  as  competent  to  discharge  the  duties  of 
President  as  himself,  inasmuch  as  they  all  had  the  ability  although 
not  the  opportunity. 

Dr.  Streeten  moved  the  thanks  of  the  Association  to  the  Honorary 
Secretaries,  and  bore  testimony  to  the  zealous  manner  in  which  they 
had  toiled  and  laboured  on  behalf  of  the  Society  ever  since  its  com- 
mencement.    Dr.  Oke  seconded  the  motion. 

Mr.  Salter,  of  Poole,  then  moved,  and  Mr.  Martin,  of  Pulborough, 
seconded  the  following  resolution — 

That  the  thanks  of  the  meeting  be  given  to  the  Council  for  the  past 
year, — that  they  be  requested  to  continue  their  services,  with  the 
following  additional  members: — James  Allen  Esq.,  Surgeon,  York, 
Lecturer  on  Midwifery  ;  II.  S.  Belcombe,  M.D.,  Physician  to  the  York 
County  Hospital,  Lectureron  Medical  Jurisprudence;  F. IJorton.  M.D., 
Malton  ;  G.  Brown,  Esq.,  Surgeon,  York  ;  G.  C.  Carter,  Esq.,  Surgeon, 
Newcastle-upon-Tyne;  G.Champney,  Esq  ,  Surgeon  to  the  York  County 
Hospital;  Benjamin  Dodsworth,  Esq.,  Surgeon  to  the  York  Dispensary; 
R.  Hey,  Esq.,  Surgeon,  York;  W.  D.  Husband,  Esq.,  Surgeon,  York, 
Lecturer  on  Botany  ;  II.  Russell,  Esq.,  Surgeon  to  the  York  County 
Hospital,  Lecturer  on  Surgery  ;  Thomas  Simpson,  M.D.,  Physician  to 
the  York  Dis|»ensary  and  Lunatic  Asylum  ;  Caleb  W  illiams,  Esq. 
Surgeon  to  the  Retreat,  York,  Lecturer  on  Materia  Medica  ;  and 
that  they  be  empowered  to  add  to  their  number 


TUACKKKAY     VRIZE. 

Dr.  Forbes  then   rose,  and  said   that   in   pursuance   of  the  liberal 
intentions  of  Dr.  Thackeray,  who,  two  or  three  years  ago,  had  offered 
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a  prize  of  fifty  pounds  to  tlie  author  of  the  best  essay  "  On  the 
causes  of  the  continued  fevers  of  Great  Britain  and  Ireland,  and  the 
circumstances  which  may  have  a  tendency  to  render  tliem  com- 
municable from  one  person  to  another;"  eight  essays  had  been  sent 
in  during  the  past  year.  These  essays  had  been  examined  by  Drs. 
Jeffreys,  Conolly,  and  himself,  and  the  following  was  the  determination 
at  which  they  had  arrived — 

"  We  are  unanimously  of  opinion  that  the  essay  marked  No.  7,  and 
bearing  the  motto  "  Grave  virus  rnunditias  pepulit,"  is  superior  in 
merit  to  all  the  others  given  in,  and  that  it  is  deserving  of  the 
Thackeray  prize.  We  are  also  unanimously  of  opinion  that  the  essay 
marked  No.  \,  and  bearing  the  motto  from  Howard,  "  If  it  were  asked 
what  is  the  cause  of  the  gaol  fever,"  &c.,  although  not  Cfjual  in  all 
respects  to  the  other,  is  a  very  valuable  memoir ;  and  had  essay  No.  7 
not  been  presented  we  should  have  willingly  awarded  the  prize  to  No.  4. 
The  essays  marked  respectively  No.  8,  with  the  motto  "  Facts  are  the 
basis  of  all  science,"  and  No.  3,  with  tlie  motto  "  Some  God  direct  my 
judgment,"  contf-in  many  valuable  facts  and  observations,  especially 
No.  8  ;  but  they  are  both  incomplete  and  imperfect.  The  other  essays 
appear  to  us  to  require  no  particular  notice." 

It  was  agreed  to,  on  the  motion  of  Dr.  Bullar,  seconded  by  Dr- 
Beddome,  that  the  decision  of  the  Judges  be  confirmed.  Dr.  Forbes 
stating  that  they  had  been  unanimous  in  their  opinion.  Dr.  Forbes 
announced  that  the  author  of  the  successful  essay  vvas  Dr.  Davidson, 
of  Glasgow. 
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Dr.  Hastings  then  read  a  letter  which  had  been  addi'essed  by 
Sergeant  Talfourd  to  Mr.  Rumsey,  of  Gloucester,  in  reference  to  the 
Learned  Sergeant's  proposed  bill  on  the  subject  of  Poor  Law  medical 
relief.     It  was  as  follows: — 

"  Sergeants'  Jnn,  12th  July,  1840. 

"  My  dear  Sir, — I  send  you  the  clauses  which,  on  the  best  considera- 
tion I  have  been  able  to  give  their  subject,  seem  to  me  desirable,  as 
additions  to  any  bill  which  may  be  introduced  by  the  Government  for 
amending  the  laws  for  the  relief  of  the  poor.  The  determination  of 
Ministers,  founded  on  the  state  of  public  business,  to  postpone  the 
consideration  of  the  bill  which  they  had  brouglit  in  to  another  Session, 
has  deprived  me  of  the  opportunity  which,  in  accordance  with  my 
notice,  I  should  have  embraced,  of  seeking  to  obtain  for  tliem  this  year 
the  sanction  of  the  House  of  Commons.  The  great  difficulties  which 
attend  the  progress  through   that   House  of  any  bill  which  is    not 
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sustained  by  official  power  or  urged  by  party  zeal — difficulties  wbich 
have  Atr  four  years  prevented  me  from  attaining  another  object, 
altluMipb  su|)portpd  by  large  majorities,  have  induced  me  to  regard 
the  coMiniittal  of  a  bill  conducted  by  Government  as  affording  a  better 
chance  for  the  duo  consideration  of  the  claims  of  the  medical  pro- 
fession than  could  be  ol)tained  Ity  attempting  a  substantive  measure  ; 
and  as  the  short  existence  proposed  for  the  commission-continuance 
bill  seemed  to  me  to  render  a  proposal  for  adding  these  clauses  to  that 
bill  inadmissible,  I  have  seen  no  course  open  to  me  except  to  defer 
the  introduction  of  the  clauses  until  next  Session.  Perhaps  the  delay 
may  be  attended  with  some  compensations,  as  I  have  thought  it 
expedient,  in  framing  the  clauses,  to  depart  in  some  particulars  from 
the  propositions  contained  in  my  letter  to  you  of  August  last,  and  it 
is  most  desirable  that  the  amendments  to  be  submitted  to  tlie  Legisla- 
ture should  first  be  subject  to  the  correction  of  tlie  profession,  whose 
feelings  and  opinions  I  have  only  to  embody  in  form,  and  liumbly  to 
represent  and  enforce. 

"  Among  the  sligliter  modifications  of  the  plan  contained  in  my 
letter  of  August,  you  will  perceive  that  I  have  not  attempted  to  define 
by  law  the  limits  of  remuneration  to  medical  officers,  within  which 
the  discretion  of  the  Guardians  may  be  exerted  ;  but  that  1  have  been 
content  to  make  it  imperative  on  tlie  Commissioners  to  issue  orders 
from  time  to  time,  prescribing  such  limits,  and  to  prohibit  all  attempts 
to  obtain  tenders.  I  have  adopted  this  course  after  many  and  laborious 
endeavours  at  once  to  lay  down  rules  and  to  leave  necessary  discretion 
to  the  Commissioners,  both  as  to  the  amount  and  the  mode  of  pro- 
viding remuneration,  which  hare  convinced  me  that  the  attempt  must 
fail.  Perceiving,  however,  tliat  there  is  little  difference  between  the 
Commissioners  and  the  medical  witnesses  resjtecting  the  amount  of 
compensation  and  the  proper  mode  of  applying  it,  I  hope  the  necessity 
of  making  orders  on  the  subject  will  practically  ensure  the  adoption 
of  a  course  in  accordance  with  the  moderate  and  just  wishes  of  the 
profession. 

"  In  providing  for  the  (|ualification  of  medical  officers,  I  felt  it  just 
to  exenii»t  frctm  the  recpiisition  of  surgical  honours  the  apothecaries 
wlio  may  be  in  practice  at  the  time  of  passing  the  Act.  1  have  been 
induced  to  recommend  this  exception  by  communications  I  have 
received  from  practitioners  who  pursue  a  laborious  and  honourable 
course,  with  only  the  apothecaries'  license,  in  remote  districts,  and 
who  have  expressed  painful  apprehensions  lest  the  obligation  to 
employ  a  surgeon  should  compel  the  introduction  of  strangers  to  share 
their  small  and  ill-remunerated  practice,  and  whose  fears  have  been 
expressed  in  a  manner  I  could  not  resist.  I  have  also  forborne  to 
embody  the  proposal  I  cuice  made,  that   the  (Guardians  sluuild  be  com- 
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pelled  to  prefer  a  party  vvlio  liad  resided  a  certain  time  within  the 
district  to  a  stranger,  unless  on  reasons  approved  by  the  Commis- 
sioners; as  I  can  conceive  the  existence  of  reasons  justifying  them  in 
declining  to  engage  such  a  resident,  the  statement  of  which  might  be 
very  invidious  and  painful.  But  in  this  particular,  as  in  all  others, 
I  sliall  be  most  happy  to  be  instructed  by  the  judgment  and  experience 
of  your  Committee,  and,  as  far  as  possible,  to  meet  their  wishes. 

"As  the  additions  which  have  been  made  to  the  clauses  since  they 
were  printed  are  chiefly  intended  to  carry  out  important  suggestions 
of  your  own,  I  need  not  trouble  you  with  any  explanation  of  their 
objects,  but  now  leave  you  to  decide  how  far  the  language  I  have  used 
aptly  represents  your  meaning,  and  is  calculated  to  accomplish  your 
purpose. 

"  I  remain,  my  dear  Sir, 

"  Your's  faithfully, 

"  T.  N.  Tai.pourd." 


PROPOSED    CLAUSES. 

I.  A  Medical  Commissioner  to  he  appointed  in  addition  to  the  three  Poor 
Law  Commissioners. 

And  be  it  enacted — That  it  sliall  be  lawful  for  her  Majesty,  her 
heirs  and  successors  by  warrant  under  the  royal  sign  manual,  to 
appoint  one  fit  person,  being  a  physician  or  surgeon  lawfully  qualified 
to  practice  in  physic  or  surgery,  for  a  period  of  not  less  than  five 
years,  to  be  a  Commissioner  to  carry  into  execution  the  Acts  relating 
to  the  poor  in  England  and  Wales,  in  addition  to  the  three  Commis- 
sioners appointed  under  such  Acts,  and  to  be  styled  "The  Medical 
Poor  Law  Commissioner  for  England  and  ^\''ales,"  and  also  from  time 
to  time,  at  ])leasure,  to  remove  such  Medical  Commissioner;  and, 
upon  any  vacancy  in  the  office  of  Medical  Commissioner,  to  appoint 
some  other  such  person  to  the  said  office  ;  and  that  the  said  Medical 
Commissioner  shall  be  sworn,  and  his  appointment  notified  in  the 
manner  prescribed  in  respect  of  the  other  Poor  Law  Commissioners;  and 
that  being  so  appointed  and  sworn,  he  shall  attend  at  the  meetings 
of  the  Poor  Law  Commissioners,  but  shall  not  have  any  voice  at  such 
meetings,  except  in  matters  concerning  tlie  medical  relief  of  the  sick 
poor,  in  which  matters  he  shall  have  equal  voice  with  such  other 
Commissioners  ;  and  all  rules,  orders,  and  regulations  relating  to  such 
medical  relief  shall  be  sealed  or  stamped  with  the  common  seal  of  the 
Poor  Law  Commissioners,  and  shall  have  the  same  force  and  effect, 
and  be  received  in  evidence  in  like  manner  with  other  orders,  rules, 
and  regulations,  sealed  or  stamped  with  the  said  seal. 


2b         I'lUK  i:i:i)i\<is   Ai    nii:   awivlusaii  v. 

I I .  riie  Medtail  Commissioner  to  settle  the  extent  and  boundaries  of  medical 
districts  throughout  England  and  Wales  within  three  years,  and 
submit  the  scheme  thereof  to  a  Secretary  of  State,  to  be  laid  before 
I'arliament. 

And  be  it  enacted — That  the  Medical  Commissioner,  with  tlie  aid 
and  under  the  authority  of  the  other  Poor  Law  Commissioners,  shall, 
after  the  passinij  of  this  Act,  proceed  with  all  convenient  dispatch  to 
take  into  consideration  the  size  and  population  of  every  district  for 
the  administration  of  medical  relief  throuj^hout  Kngland  and  \V'ales, 
to  be  committed  to  the  charge  of  a  medical  officer  in  order  to  settle  the 
extent  and  boundaries  thereof  upon  the  scheme  following,  that  is 
to  say,  that  no  district  siiall  include  a  larger  population  than  ten 
thousand  persons. 

That  districts  of  greater  area  than  eight  thousand  acres  {about 
twelve  square  miles)  shall  not  include  a  population  of  more  than 
four  tliousand  persons. 

That  districts  of  greater  area  than  one  thousand  acres  {about  one 
and  a  half  square  mile)  shall  not  include  a  population  of  more  than 
si.v  thousand  ])ersons. 

That  districts  of  area  less  than  one  thousand  acres  may  contain  a 
population  not  exceeding  ten  thousand  persons. 

And  that  the  Medical  Commissioner  shall,  within  three  years  after 
the  passing  of  this  Act,  complete  the  regulation  of  all  districts 
throughout  England  and  ^\'ales,  and  submit  the  scheme  tiiereof,  speci- 
fying the  extent,  and  boundaries,  and  population  of  all  such  districts 
to  one  of  the  principal  Secretaries  of  State  ;  and  sucli  scheme  shall  be 
laid  before  botli  Houses  of  Parliament  within  six  weeks  after  the 
receipt  of  the  same  by  such  principal  Secretary  of  State,  if  Parliament 
be  then  sitting;  or  if  Parliament  be  not  then  sitting,  then  within  six 
weeks  after  the  next  meeting  thereof. 

III.  The  Medical  Commishioner  and  Poor  Law  Commissioners  to  make 
orders  and  prescribe  limits  to  the  remuneration  of  medical  officers,  with 
power  to  suspend  or  vary  such  orders. 

And  be  it  enacted — That  the  Medical  Commissioner  and  the  other 
Poor  Law  Commissioners  shall  from  time  to  time  make  orders,  whereby 
they  sIkiII  prescribe  limits  within  which  the  remuneration  of  medical 
officers  may  in  every  case  be  determined  by  the  Ciuardians  of  every 
Union,  provided  always  that  it  sliall  be  lawful  for  the  said  C'ommis- 
sioners  at  any  time  to  suspend  or  vary  the  operation  of  such  orders  in 
any  particular  case  or  cases,  by  writing  under  the  hands  of  any  two 
or  more  of  them,  of  wliom  the  Medical  Commissioner  shall  be  one. 
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IV.  Every  medical  officer  to  make  an  annual  didrict  report,  and  transmit 
the  same  to  the  Medical  Commissioner,  and  the  Medical  Commissioner 
to  make  a  general  current  report,  to  be  annexed  to  the  report  of  the 
Poor  Law  Commissioners,  and  laid  with  it  before  Parliament. 

And  be  it  enacted — That  the  medical  officer  of  every  district  shall, 
on  or  before  the  25th  day  of  March  in  every  year  after  the  passing  of 
this  Act,  transmit  to  the  Medical  Commissioner  a  district  report, 
stating  the  number  of  persons  who  shall  have  received  medical  relief 
during  the  preceding  year  within  liis  district,  the  expenses  of  such 
relief,  and  the  proportions  and  manner  in  which  such  expenses  have 
been  or  will  be  defrayed,  the  distance  of  his  own  place  of  abode  from 
the  most  remote  inhabited  part  of  his  district,  and  if  he  shall  not 
reside  therein,  in  addition  to  such  particulars  as  aforesaid,  the  distance 
of  his  place  of  abode  from  the  nearest  inhabited  part  of  such  district, 
and  all  such  other  matters  as  the  Poor  Law  Commissioners  shall  by 
their  orders  from  time  to  time  require  to  be  included  in  such  district 
report. 

And  that  the  Medical  Commissioner  shall  once  in  every  year 
prepare  a  general  report,  comprising  the  substance  of  such  district 
reports,  and  all  proceedings  of  the  Poor  Law  Commissioners  relating 
to  medical  relief  in  such  year,  and  cause  such  general  report  to  be 
annexed  to  the  annual  report  of  the  Poor  Law  Commissioners,  in 
order  that  the  same  may  be  submitted  therewith  to  one  of  the  principal 
Secretaries  of  State,  and  laid  therewith  before  both  Houses  of 
Parliament. 

V.  Guardians  to  determine  the  amount  of  remuneration  to  be  received  by 

medical  officers,  subject  to  the  orders  of  the  Commissioners,  but  not  to 
advertise  for  or  seek  to  obtain  tenders. 

And  be  it  enacted — That  the  remuneration  to  be  received  by 
medical  officers  shall  in  all  cases  be  fixed  and  determined  by  the 
Guardians  of  the  Poor  of  every  Union,  according  to  their  discretion, 
subject  to  any  limitations  and  directions  which  may  be  contained  in 
the  orders  of  the  Commissioners,  and  that  such  Guardians  shall  not 
attempt,  by  advertisement  or  other  public  notification,  or  in  any 
manner  whatsoever,  to  obtain  tenders  or  ofi^ers  relating  to  the 
remuneration  to  be  given  for  the  performance  of  the  duties  of  such 
medical  officers. 

VL  Qualification  of  medical  officers. 

And  be  it  enacted — That  no  person  shall  hereafter  be  eligible  to 
receive  the  appointment  of  medical  officer  of  any  district  not  being 
VOL.    IX.  '  E 
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duly  (|ualifieil  to  practice  as  a  surf^fcon  and  physician,  or  as  a  surgeon 
and  apothecary,  unless  lie  shall  be  in  actual  practice  as  a  surgeon  or 
apothecary  at  the  time  of  passing  this  Act;  and  that  no  person  shall 
be  so  eligible  until  he  shall  have  been  in  surgical  or  medical  practice 
for  three  years. 

Vll.   The  expense  of  medical  relief  to  be  a  parochial  charge. 

And  be  it  enacted — That  in  all  cases  the  expenses  of  medicines  and 
administering  medical  relief  shall  he  borne  by  the  respective  parishes 
in  or  of  every  Union,  in  proportion  to  the  expense  incurred  on  behalf 
of  tlie  parisliioners  of  each  parish  who  shall  receive  such  relief. 

Dr.  Webster  then  moved — 

That  the  report  of  the  Poor  Law  Committee  be  adopted  and  printed  ; 
that  the  thanks  of  this  meeting  be  given  to  them  for  the  zeal  and 
energy  manifested  by  them  on  this  subject  ;  and  that  they  be  re- 
appointed, to  watch  the  still  further  proceedings  of  Parliament,  and 
that  the  Council  be  requested  from  time  to  time  to  take  such  measures 
as  may  appear  to  them  to  be  necessary  to  meet  the  circumstances  as 
they  arise ;  that  the  Association  entirely  approves  of  the  clauses 
which  Mr.  Sergeant  Talfourd  proposes  to  bring  forward  in  the  House 
of  Commons  when  the  bill  for  the  amendment  of  the  Poor  Law  is 
under  discussion,  and  recommends  the  members  generally  to  endeavour 
at  the  proper  season  to  support  the  Learned  Sergeant  in  his  laudable 
exertions,  by  petition  or  otherwise. 

Doctor  Webster  then  took  occasion  to  remark  on  the  several 
clauses.  He  first  set  out  by  observing  that  the  profession  had 
hitherto  been  subjected  to  the  government  of  persons  who  had 
not  done  it  justice,  and  who  could  not  be  expected  to  be  acquainted 
with  all  the  bearings  of  medical  subjects.  Since  however  the  ex- 
amination of  witnesses  before  the  House  of  Commons  in  1838,  the 
evidence  then  adduced  had  brouglit  out  facts  upon  which  that  and 
other  Associations  had  been  enabled  to  draw  out  plans  and  pro))osals 
for  the  direction  of  the  Government ;  and  the  Poor  Law  Com- 
missioners were  now  put  in  possession  of  a  mass  of  statistics  and 
other  valuable  information  which  must  lead  to  very  beneficiiil  results. 
Witli  respect  to  a  Medical  Commissioner,  there  could  be  no  doubt  that 
it  would  be  highly  beneficial  to  the  profession  to  have  a  gentleman 
as  a  medium  of  communication  between  itself  and  the  Government  ; 
there  would  then  be  one  responsible  authority  to  look  to.  With 
respect  to  the  size  of  districts  throughout  the  country,  they  at  present 
averaged  twenty-one  square  miles,  which  were  nine  more  than  they 
ought  to  be.     In  some  cases  the  districts  were  forty  or  fifty  miles  in 
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extent.  The  great  object  in  the  Sergeant's  bill  was  to  have  the 
districts  reduced  to  such  an  extent  as  to  be  easily  superintended  by 
the  medical  man.  With  respect  to  the  reports  to  be  made  to  the 
Commissioners,  he  thought  the  plan  would  be  feasible  and  tangible. 
As  to  the  tender  system,  he  could  not  speak  of  it  in  terms  of  too  strong 
deprecation ;  the  idea  was  monstrous  that  medical  talent  should  be 
sold  out  at  a  sort  of  Dutch  auction,  and  estimates  and  contracts  made 
concerning  it  just  as  with  parochial  boots  and  shoes  and  other  articles. 
Doctor  V^ebster  concluded  by  recommending  that  the  medical 
officer  should  be  a  man  of  great  skill  and  experience,  and  that  a 
minimum  of  remuneration  should  be  established.  He  also  paid  a 
compliment  to  Mr.  Rumsey,  to  whom  he  said  the  profession  was  much 
indebted. 

Dr.  Maunsell  seconded  the  motion,  which  was  unanimously  adopted. 

Dr.  Holme,  of  Manchester,  moved,  and  Dr.  Hardwick,  of  Kensington, 
seconded  the  following  resolution — 

That  the  thanks  of  the  Association  be  given  to  Mr.  Sergeant 
Talfourd  for  his  zealous  and  unwearied  endeavours  to  amend  the 
present  system  of  parochial  relief,  and  especially  for  having,  at  much 
pains,  prepared  the  foregoing  clauses,  to  propose  for  the  adoption  of 
the  House  of  Commons. 


VACCIMATION. 

Dr.  M'Carogher  moved  the  thanks  of  tlie  Association  to  the  Vaccina- 
tion Section  for  their  valuable  services,  and  that  they  be  re-appointed 
till  the  next  anniversary. 

Dr.  Bushnan,  of  Castle  Gary,  seconded  the  resolution  with  much 
pleasure,  for  he  felt  that  if  anything  were  necessary  to  stamp  the 
Association  with  credit,  and  to  give  it  a  tone  and  character,  that 
would  be  found  in  the  Vaccination  Report  in  the  last  volume  of  the 
Transactions. 

Moved  by  Mr.  Dodd,  of  Chichester,  seconded  by  Dr.  Forbes,  of 
Chichester — 

That  this  meeting  is  fully  sensible  of  the  good  intentions  of  the 
Legislature  in  passing  the  bill  for  the  prevention  of  small-pox  and  the 
extension  of  vaccination;  and  the  members  present  feel  themselves 
bound  to  do  every  thing  in  their  power,  collectively  as  well  as 
individually,  to  forward  the  benevolent  objects  of  that  bill.  They 
therefore  wish  to  call  the  attention  of  the  public,  and  particularly 
of  those  who  hold  the  office  of  Committees  of  superintendence  of 
schools  for  the  education  of  the  poor,  to  the  following  statements  .■ 


32  I'KOlLli  DINGS    AT    THE    ANNIVERSARY. 

"  The  benefits  wliicli  li.ive  already  been  derivetl  from  the  practice 
of  vaccination  are  so  numerous  and  so  well-known  that  it  is  hardly 
necessary  to  enumerate  them.  Among  innumerable  others,  it  is  cal- 
culated that  in  the  United  Kingdoms  alone,  not  less  than  many 
thousand  lives  have,  on  an  average,  been  saved  annually;  that  in 
addition  to  this  saving  of  life,  the  deliverance  from  blindness,  partial 
or  entire,  from  deformity,  from  a  ruined  state  of  health,  are  blessings 
little  inferior  in  value  to  life  itself,  and  which  in  numberless  instances 
have  been  secured  by  this  mild  and  efficacious  practice;  that  in  those 
countries  where  vaccination  is  by  law  rendered  universal  small-pox 
is  either  entirely  banished,  or  when  it  occasionally  occurs,  comes 
stripped  of  all  its  terrors — a  mild  and  harmless  disease. 

"  i'he  Legislature  has  now  forbidden,  under  a  heavy  penalty,  the 
inoculation  of  small-pox,  and  has  established  a  general  plan  for  the 
spread  of  vaccination,  by  the  gratuitous  practice  of  this  operation. 
It  has  however  been  proved,  by  extensive  enquiries  instituted  by  this 
Association — first,  that  the  neglect  of  vaccination  is  almost  entirely 
confined  to  the  lower  classes ;  and  secondly,  that  that  neglect,  in  a 
large  proportion  of  instances,  arises  from  utter  carelessness  and  apathy 
on  the  subject,  so  that  where  tlie  means  of  receiving,  gratuitously,  the 
benefits  of  this  safeguard  against  a  fatal  disease  has  been  ready  at 
their  doors,  they  have  repeatedly  persisted  in  neglecting  and  even 
refusing  to  bring  their  children  to  the  vaccinator.  This  state,  there- 
fore, of  the  feelings  of  the  lower  classes  w  ill  very  much,  if  not  entirely, 
prevent  all  useful  effects  from  the  parliamentary  enactment. 

"  It  becomes  therefore  the  duty  of  enlightened  philanthropists  to 
exert  all  their  influence  in  forwarding  a  measure  capable  of  con- 
ferring so  much  individual  and  general  good. 

"  The  Committees  of  superintendence  of  all  public  charitable  schools 
possess  H  power  of  encouraging  the  diffusion  of  vaccination  to  a 
degree  greater  probably  than  any  other  individuals,  and  by  the  most 
simple  and  liarmless  means.  If  a  certificate  of  vaccination  were 
required  from  every  candidate  for  admission  to  the  school,  a  stimulus 
would  be  given  which  would  readily  overcome  every  obstacle  to 
vaccination,  whether  arising  from  prejudice  or  from  apatliy  and 
indolence. 

"  The  proportion  of  the  lower  class  of  population  which  passes 
through  a  public  charitable  school,  either  infant,  children,  or  adult, 
is  so  large,  that  if  a  regulation  such  as  is  here  suggested  were  passed 
in  every  Committee  of  schools  in  the  kingdom,  there  would  in  a  very 
short  time  be  none  left  unvaccinated,  and  therefore  none  left  to  form 
a  focus  for  the  contagion  of  small-pox.  The  above  remarks  apply 
with  greatest  force  to  infant  schools,  it  being  of  course  most  desirable 
that  vaccination  should  be  performed  in  early  childhood. 
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"  It  is  absolutely  necessary,  for  the  effective  working  of  any  such 
regulation  as  that  suggested  above,  that  a  certificate,  signed  by  a 
medical  man,  should  be  required,  such  certificate  stating  the  fact  of 
his  having  examined  the  child,  and  his  belief  of  the  vaccination  having 
been  performed." 


MEDICAL    REFORM. 

Dr.  Barlow  next  read  the  report  of  the  Committee  appointed  to 
watch  over  the  interests  of  the  profession,  as  follows — 

Your  Committee  have  not  been  unmindful  of  the  trust  confided  in 
them, — although  their  duty,  from  the  time  of  presenting  their  last 
report,  has  been  that  of  observing  the  course  of  events,  and  the  pro- 
gress of  reform  endeavours,  rather  than  of  projecting  ameliorations 
or  devising  any  special  procedures  for  your  adoption.  So  progressive 
has  been  the  reform  movement  within  the  past  year,  that  not  until  a 
late  period  could  your  Committee  find  a  resting  point  from  which  to 
take  any  steady  survey  of  either  the  past  or  the  future.  The  post- 
ponement to  the  21st  of  July  of  Mr.  Warburton's  intended  motion  at 
length  furnished  an  interval  suited  for  a  retrospect  of  the  occurrences 
of  the  past  year,  of  which  your  Committee  have  availed  themselves. 
This  retrospect  they  now  present,  together  with  such  comments  as 
the  occasion  appears  to  them  to  call  for. 

The  petitions  voted  at  the  last  meeting  of  the  Association  were  duly 
presented  to  both  Houses  of  Parliament,  as  notified  in  the  Council's 
report.  How  far  these  petitions  may  have  aided  in  arousing  the 
dormant  energies  of  the  profession,  or  in  awakening  its  members  to  a 
just  sense  of  their  ill-regulated  and  unprotected  condition,  vour 
Committee  presume  not  to  conjecture.  It  is  a  gratifying  fact,  how- 
ever, that  subsequently  to  the  presentation  of  these  petitions,  appeals 
to  an  extent  unexampled  in  the  annals  of  the  profession  have  been 
made  to  the  Legislature  on  behalf  of  the  profession,  besides  several 
memorials  which  have  been  submitted  to  the  Secretary  of  State  for 
the  Home  Department.  The  petitions  presented  to  the  House  of 
Commons  alone  within  the  present  Session,  up  to  the  1st  of  July, 
amount  to  ninety-two,  and  the  signatures  to  three  thousand  one 
hundred  and  twenty-five.  In  estimating  these  signatures,  it  must  be 
borne  in  mind  that  a  large  portion  of  the  petitions,  though  emanating 
from  numerous  bodies,  were  signed  only  by  the  presiding  oflicers  and 
Secretaries:  and  to  all  those  who  are  acquainted  with  the  habits  of 
medical  men,  with  their  devotedness  to  their  special  duties,  as  well  as 
the  engrossing  nature  of  these  duties,  and  with  the  little  disposition 
they  ever  evince  to  engaging  in  political  agitation,  even  when  their 
own  immediate  rights  and  interests  are  at  stake,  the  fact  of  so  many 


34  I'IKM  KEDINGS    AT    Till:    ANNIVERSARY. 

appeals  to  the  Legislature  having  been  made  within  the  space  of  a 
few  months  will  be  deemed  incontrovertible  evidence  of  the  extent 
to  wliich  the  want  of  reform  is  felt,  and  of  the  desire  to  have  this  want 
suppliotl. 

So  fully  ilid  the  last  report  of  your  Committee  display  the  reforms 
needed,  lliat  but  little  further  elucidation  of  their  opinions  in  this 
respect  can  now  be  required.  Your  Committee  still  deem  the  qualifi- 
cation of  the  individual  practitioner  and  the  consolidation  of  the 
profession  the  main  requisites ;  for  until  this  be  legally  established  no 
ade(iuate  organization  of  the  collective  body,  for  the  purpose  of  self- 
government,  could  be  projected  or  even  imagined.  It  is  for  this 
fundamental  provision  the  legislative  authority  is  chiefly  if  not  alone 
needed  ;  and  on  tliis  account  your  Committee  are  the  steady  advocates 
of  making  this  object  the  sole  aim,  until  this  essential  point  be  gained. 
To  intermix  the  subject  of  qualification  and  government,  and  to  seek 
to  compromise  both  in  one  legislative  Act,  would  appear  to  your 
Committee  eminently  unwise.  Qualification  and  the  necessity  of 
rendering  it  uniform  is  a  simple  subject,  readily  comprehended,  and 
one  on  which  but  little  difference  of  opinion  can  exist.  On  govern- 
ment, the  variety  of  opinions  will  for  a  time  be  endless  ;  and  not  until 
a  duly  qualified  profession  is  legally  established  will  the  confusion 
which  now  envelopes  the  question  clear  aw.xy,  so  as  to  admit  of  the 
principles  by  which  suitable  government  should  be  regulated  being 
distinctly  discerned. 

Your  Committee  are  well  aware  that  adequate  and  suitable  govern- 
ment must  be  provided  as  well  as  qualification  ;  but  their  deliberate 
jud^Muents  would  lead  them  to  seek  these  ends  consecutively,  instead 
of  attempting  to  embrace  both  in  one  ordinance. 

The  course  of  procedure  here  indicated,  independently  of  its  being 
that  which  is,  in  the  natural  order  of  events,  the  most  suitable,  and 
therefore  the  most  likely  to  prove  effectual,  comes  recommended  by 
other  considerations,  which  are  well  worthy  of  being  borne  in  mind. 

Any  comprehensive  reorganization  of  the  profession  must  necessarily 
disturb  the  several  partial  institutions  which  have  hitherto  presided 
over  it.  It  must  be  expected  that  those  will  be  disinclined  to  changes 
which  would  divest  them  of  privileges  long  enjoyed,  and  that  they  will 
strenuously  ojjposc  the  meditated  alterations.  That  their  alleged 
claims  should  be  suffered  to  obstruct  a  measure  of  great  national 
utility,  few  will  openly  contend.  Yet  whatever  consideration  can  be 
shown  to  these  several  institutions,  consistently  with  the  principles  on 
whicli  tlie  contemplated  reform  is  based,  should  be  extended  to  them. 
AVith  all  tlieir  defects  they  have  each  had  merits  that  should  not  be 
forgotten  ;  and,  what  is  also  of  moment,  a  large  portion  of  the  most 
enlightened  [>art  of  the  profession  is  actually  comprised  in  and  warmly 
attached  to  these  institutions. 
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Such  claims  to  consideration  it  would  be  no  less  wise  than  just  to 
recognise;  and  in  establishing  the  future  government  of  the  profession, 
an  opportunity  would  be  aflforded  for  assigning  them,  without  injury 
to  the  main  design,  that  place  which  they  miglit  both  gracefully  and 
beneficially  occupy  in  the  improved  system. 

Qualification  being  legally  established,  a  general  incorporation  of 
the  profession  so  constituted  would  be  requisite  for  the  purposes  of 
internal  regulation  and  self-government.  As  years  must  elapse  ere 
the  profession  can  consist  solely  of  the  legally  qualified  practitioners, 
this  national  Medical  Institution  or  College  might  be  constituted  in 
the  first  instance  by  the  amalgamation  of  the  several  partial  Colleges 
that  now  exist,  the  College  being  afterwards  open  for  the  admission 
of  all  who  should  possess  the  qualification  ordained  by  law.  The 
collective  profession  constituting  a  commonalty,  a  suitable  and  safe 
constituency  might  be  created  by  limiting  the  elective  franchise  to 
those  who  had  been  qualified  for  practice  a  certain  number  of  years. 

But  on  the  details  of  such  a  measure  your  Committee  abstain  from 
entering  further  ;  considering  it  premature  to  discuss  minutely  any 
ulterior  measures  until  the  fundamental  one  of  legal  qualification  shall 
have  been  accomplished.  To  seek  this  is  the  object  first  in  importance, 
and  to  urge  it  on  the  adoption  of  the  Legislature  is  the  eifort  to  which 
the  energies  of  the  Association  may  be  most  profitably  directed.  How 
far  the  Association  may  be  again  required  to  raise  its  voice  in  fur- 
therance of  this  end  it  is  impossible  at  this  moment  to  forsee;  for 
until  the  results  of  Mr.  Warburton's  intended  motion  become  known, 
and  the  nature  of  his  bill  ascertained,  any  further  appeal  from  this 
Association  must  be  useless.  But  should  the  expectations  founded  on 
Mr.  Warburton's  declared  purpose  be  disappointed,  it  will  then  be 
highly  expedient  that  the  opinions  and  claims  of  so  numerous  and 
influential  a  body  as  the  Provincial  Medical  and  Surgical  Association 
should  be  again  made  known  to  the  Senate.  Under  these  circumstances, 
it  would  be  advisable  that  the  Central  Council  of  the  Association 
should  be  especially  authorised  to  act  for  the  general  members  in  this 
respect,  should  any  occurrences  take  place  within  the  ensuing  year  to 
render  a  further  appeal  from  the  Association  necessary.  It  might 
be  of  importance  that  the  Council  should  have  the  power  of  acting 
promptly,  either  alone  or  in  conjunction  with  other  Associations,  for 
purposes  which  could  not  await  the  revolution  of  the  Association's 
annual  congregation.  The  only  resolution  therefore  that  your  Com- 
mittee think  it  necessary  at  present  to  propose  is — that  the  Central 
Council  shall  be  so  empowered. 

Mr.  Carmichael  moved  the  reappointment  of  the  Committee  and  avote 
of  thanks  for  their  valuable  report.     It  contained  a  standing  assurance 
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tlint  tlie  Association  woiihl  ultimately  succeed  in  paining  its  object ;  and 
they  all  knew  the  grievances  under  which  they  laboured.  The  profes- 
sion was  now  much  more  useful  than  twenty  years  ago;  notwithstanding 
tliis,  it  had  fallen  very  much  in  the  public  estimation.  The  report  had 
mainly  toucbetl  upon  (jualification  as  the  chief  requisite  to  be  sought 
for;  but  in  his  opinion  the  point  of  professional  government  was 
involved,  as  of  the  first  importance.  There  must  be  a  change  in  their 
jjresent  system  of  government  before  any  extensive  amendment  could 
be  eflfected  in  education  and  qualification.  Scarcely  any  person  could 
now  be  found  to  oppose  medical  reform  ;  but  he  had  no  doubt  that 
they  would  soon  be  assailed  by  whisperers — interested  persons  who 
would  make  underhand  representations  to  members  of  the  Legislature. 
The  profession  should  be  on  its  guard  against  these  persons,  and 
point  out  to  their  Parliamentary  friends  their  real  position  and 
objects. 

Dr.  Quarrier,  of  Portsmouth,  seconded  the  motion,  and  spoke  of 
the  extraordinary  neglect  under  which  the  profession  lay,  and  the 
benefits  wliich  must  ultimately  result  to  it  from  a  body  of  enlightened 
individuals  assembling  together  and  communicating  their  ideas. 

Dr.  Barlow  replied  to  Mr.  Carmichael.  He  had  been  misunderstood 
by  that  gentleman  if  he  supposed  that  it  was  sought  to  postpone  an 
improved  medical  government  till  a  distant  day.  So  soon  as  a  proper 
qualification  should  be  established,  the  very  next  hour  it  would  be 
competent  to  the  profession  to  place  it  under  that  government  which 
might  be  deemed  best,  and  that  would  no  doubt  be  on  the  representa- 
tive system.     lie  concluded  by  proposing  the  following  resolution — 

That  tlie  Central  Council  be  empowered  to  act  on  behalf  and  in  the 
name  of  the  Association  until  the  next  anniversary  meeting,  in  pre- 
senting petitions  to  Parliament,  or  in  such  other  procedures  as  circum- 
stances may  render  necessary. 

Mr.  Carter,  of  Newcastle,  seconded  the  motion  in  a  long  speech, 
and  spdke  the  sentiments  of  the  North  of  England  Medical  Associa- 
tion as  to  the  necessity  of  placing  the  examining  power  in  the  hands 
of  pul)lic  Boards,  and  that  the  professional  government  sliould  also  be 
conducted  by  the  same  bodies.  He  also  urged  the  importance  of  the 
representative  principle.  All  other  professions,  he  said,  were  amply 
represented — agriculture,  manufactures,  the  church,  the  bar,  &c. — 
and  why  should  not  medicine  ?  He  thought  this  privilege  could  not 
long  be  withheld.  The  profession  remained  nearly  in  the  same  posi- 
tion in  which  it  was  six  years  ago,  notwitlistanding  its  exertions  in 
pressing  its  claims  on  the  consideration  of  Parliament.  He  hoped, 
however,  that  tlie  present  very  general  agitation  would  be  continued 
till  they  obtained  redress;  as  it  was  acknowledged  that  the  profession 
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were  entitled  to  Iiave  some  contml  over  those  persons  to  wliose  hands 
its  interests  were  entrusted.  \V'ith  respect  to  medical  reform,  he 
thouglit  it  desirable  that  a  part  of  the  business  of  the  Central  (Council 
should  be  to  communicate  witli  other  Associations  as  to  the  best  means 
of  carrying  out  that  object.  It  appeared  that  Mr.  Warburton's 
promised  motion  had  not  been  brought  forward  on  the  previous  even- 
ing, owing  to  thers  being  "no  House."  The  profession  had  been 
alternately  flattered  and  disappointed  a  great  many  times,  by  similar 
promises  and  delays;  and  now  anotlier  Session  had  passed  without 
obtaining  a  performance  of  those  promises-  He  tlierefore  thought  it 
desirable  tliat  the  medical  gentlemen  who  attended  that  meeting  from 
the  metropolis  should  have  an  interview  with  Mr.  Warburton  on  their 
return ;  and  provided  they  found  that  he  did  not  intend  to  pursue  his 
measures  with  more  vigour  than  hitherto,  it  would  be  but  right  that 
the  profession  should  look  out  for  some  other  man  who  would  watch 
over  their  interests  with  greater  attention.  Tliere  was  no  Association 
more  anxious  than  that  of  North  of  England  to  set  this  question  at  rest. 
He  should  return  to  Newcastle  with  much  pleasure,  and  mention  that 
day's  proceedings ;  and  whenever  this  Association  paid  a  visit  to 
Newcastle,  they  would  meet  with  such  a  reception  as  that  town  knew 
so  well  how  to  give. 

Dr.  Webster  had  heard  with  pleasure  the  report  read  by  Dr.  Barlow, 
for  he  considered  it  was  built  upon  a  good  foundation ;  but  he  still 
thought  it  highly  necessaiy  and  important  that  the  Association  should 
go  one  step  further  than  that  indicated  in  the  report.  It  was  well 
known  that  the  representative  principle  had  been  recognized  by  all 
the  Medical  Associations  now  in  existence,  except  that  which  he  was 
then  addressing.  He  therefore  thought  that  a  pledge  to  that  effect 
should  immediately  be  taken  by  the  Society.  In  the  many  petitions 
which  had  been  presented  to  the  House  of  Commons  on  the  subject, 
he  was  happy  to  say  that  the  representative  principle  was  not  objected 
to  by  one.  There  had  been  up  to  the  8th  instant  no  less  than  one 
hundred  and  thirty  petitions  presented,  having  four  thousand  three 
hundred  and  twenty-one  signatures,  and  thus  representing  the  great 
mass  of  the  profession.  Now  with  respect  to  Mr.  Warburton's  motion, 
it  certainly  appeared  that  if  the  Hon.  Member  had  been  extremely 
anxious  about  the  question,  his  influence  vvould  have  been  quite 
sufficient  to  collect  together  "  a  House"  for  the  purpose  of  forwarding 
a  measure  of  such  importance.  But  the  hopes  of  the  profession  had 
been  deferred  till  their  hearts  sickened  and  their  zeal  cooled.  Now, 
however,  the  "steam  was  up"  again,  and  he  hoped  this  Association 
would  not  separate  without  adopting  some  plan  for  their  future 
guidance.  From  personal  interviews  with  Mr.  AVai-burton,  he  (Dr. 
VOL,     IX.  F 
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W'cbsttM-)  knew  iiis  opinions;  an<l  aitliou(;li  that  ^rontleman  had  no 
objection  to  n  uniform  mode  of  government  and  (jualification,  yet  lie 
was  not  so  decisive  in  siipportinj;  the  representative  principle.  There- 
fore, if  Mr.  W'arburton  did  not  declare  himself  openly  on  this  point, 
the  profession  ou^ht  to  get  some  other  gentleman  who  would  do  so. 
Then  again,  Mr.  Warburton  thought  it  would  be  of  no  use  to  take 
l>ublic  cognizance  of  empirics,  except  by  way  of  enlightening  the 
))ublic;  lie  would  likewise  allow  chemists  and  druggists  to  be  the  real 
medical  men  of  the  present  day.  Now  he  (Dr.  Webster)  could  not 
understand  a  plan  that  would  educate  medical  gentlemen  to  the  utmost 
extent  of  the  knowledge  of  the  present  day,  as  essential  to  the  correct 
l)erformance  of  their  duties,  and  at  the  same  time  allow  the  empiric, 
the  quack,  and  the  cliemist,  whose  education  cost  them  comjiaratively 
little,  to  dispense  their  nostrums  with  advantage  to  themselves,  but 
with  injury  to  the  public.  Therefore  some  bar  should  be  put  to 
practices  having  such  a  destructive  tendency.  If  they  had  a  properly- 
elected  body  to  jireside  over  their  interests  (among  which  body  lie  had 
no  doubt  would  be  found  some  of  the  first  men  of  the  day,  including 
many  gentlemen  wliom  he  then  had  the  pleasure  of  seeing  before 
him,)  he  believed  they  would  not  tlien  find  regular  medical  men 
practising  animal  magnetism,  homoeopathy,  &c.  A  good  governing 
Board  would  inevitably  pass  judgment  upon  such  men.  With 
resjiect  to  the  representative  principle,  it  had  been  advocated  by  tlie 
British  Medical  Association  ever  since  its  first  formation  ;  and  no 
reason  had  since  been  found  to  depart  from  it.  He  fully  agreed  in  all 
that  Dr.  Barlow  had  stated,  but  begged  leave  to  move  the  following 
resolution,  by  way  of  going  a  step  further  than  they  had  twelve 
inontlis  ago — 

That  it  is  highly  important  that  further  steps  should  now  be  taken 
to  obtain  medical  reform  on  the  principles  of  a  uniform  test  of  qualifi- 
cation, and  a  representative  system  of  government. 

Dr.  Barlow  was  surprised  that  any  person  should  intimate  a  doubt 
as  to  liis  o)»inions  upon  the  representative  principle  of  government 
which  he  strongly  advocated.  He  had  however  felt  so  tenacious  on 
the  subject  of  qualification,  as  a  primary  object,  that  the  otlier  had 
lieen  as  it  were  kcjit  out  of  view  ;  but  to  show  that  he  entertained  no 
difference  of  opinion  with  his  worthy  friend  on  the  subject,  he  would 
beg  leave  cordially  to  second  his  motion. — Agreed  to. 

After  some  further  conversation  the  meeting  adjourned. 

SKCOND    GKNKRAI,    MEETING. 

At  eight  o'clock  in  the  evening  the  members  and  friends  of  the 
Association  again  assembled  at  the  same  place,  Dr.  Steed  in  the  chair. 
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when  Mr.  Dodd,  of  Chichester,  read  a  report  on  the  progress  of 
surgery  for  the  past  year. 

After  the  reading  Jiad  heen  concluded,  some  conversation  took  place 
as  to  tlie  henefits  to  be  derived  from  lithotrity,  Mr.  Dodd  liaving 
intimated  in  his  report  that  the  beneficial  tendency  of  the  operation 
was  on  the  whole  subject  to  greater  doubts  than  had  been  formerly  the 
case,  inasmuch  as  latterly  scarcely  any  cases  had  been  published  to 
the  medical  vvorld,  and  the  inference  was  that  there  had  been  none  to 
report.  Mr.  Costello  and  Dr.  Quarrier  defended  the  operation,  the 
former  gentleman  stating  that  he  had  numerous  cases  in  his  possession, 
but  the  reason  of  their  not  being  published  was  that  they  were  reserved 
for  a  more  lasting  mode  of  perpetuation  than  would  be  obtained  by 
their  insertion,  in  a  detached  form,  in  ephemeral  publications  of  the 
present  day.  He  was  prepared  to  speak  from  ample  experience  as  to 
the  great  superiority  of  this  beneficent  operation,  having  himself  per- 
formed it  in  upwards  of  three  thousand  instances.  In  conclusion  he 
stated  tliat  he  intended  to  reserve  his  detailed  views  of  the  applica- 
bility of  the  new  mode  of  operation  for  the  article  "  Lithotrity"  which 
he  was  preparing  for  the  Encyclopcedia  of  Practical  Surgery. 

Mr.  Crosse  moved  the  thanks  of  the  Association  to  Mr.  Dodd,  for 
his  comprehensive,  elegant,  and  talented  report  on  surgery,  and  that 
the  same  be  printed  in  the  ninth  volume  of  Transactions.  He  had 
no  doubt  the  report  would  awaken  in  the  profession  a  spirit  and  an 
energy  which  would  stand  in  the  place  of  many  other  desidnutu. 
Surgery  was  a  subject  made  up  of  interesting  facts,  free  from  those 
flights  of  fancy  which  passed  away  with  the  season,  and  it  was  there- 
fore well  adapted -to  form  materials  for  a  lecture,  such  as  they  liad 
heard.  In  addition  to  the  minute  and  interesting  scientific,  observa- 
tions contained  in  the  report,  there  were  occasional  appeals  to  the 
feelings  of  the  profession,  in  allusion  to  some  of  its  members  now 
living,  and  to  others  who  had  departed  this  life ;  and  the  paper  was 
altogether  one  of  tlie  most  interesting  and  gratifying  kind. 

The  motion  was  seconded  by  Dr.  Stevens,  of  Ely,  and  unanimously 
adopted. 

Dr.  Lefevre,  in  paying  a  compliment  to  Mr.  Dodd,  observed  tliat 
some  time  since,  while  in  Russia,  he  had  received  from  that  gentleman 
a  communication  asking  him  to  repoi't  as  to  the  state  of  vaccination 
in  Russia.  He  was  sorry  to  reply  that  he  had  no  means  of  collecting 
the  desired  information,  inasmuch  as  there  was  no  system  of  registra- 
tion in  that  country.  But  Mr.  Dodd'sconinumication  had  subsequently 
produced  such  an  effect  upon  the  faculty  in  Russia  that  they  liad 
determined  on  removing  the  defect  by  establishing  a  system  of  regis- 
tration, which  institution  would  acknowledge  Mr.  Dodd  as  its  originator. 
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Dr.  Cowan  rc.id  tlie  report  on  tins  .subject,  as  follows: — 

Although  your  C'omniitteo,  in  presenting  their  necond  report  on 
medical  empiricism,  have  comparfitively  but  little  additional  informa- 
tion to  communicate,  they  still  find  it  their  duty  to  submit  the  question 
to  the  renewed  consideration  of  the  members,  at  the  same  time  con- 
gratulating them  u])on  the  ripening  and  encouraging  prospects  that 
one  of  the  grt-at  objects  for  which  they  are  united,  viz.,  ])roviding 
increased  security  for  the  ]iublic  health,  and  maintaining  the  honour 
and  respectability  of  the  jirofession,  has,  during  tlie  past  year, 
approached  still  nearer  to  its  practical  attainment. 

The  subject  of  medical  reform  has  never  before  attracted  such  close, 
such  universal  attention;  nor  has  there  ever  yet  been  so  extensive 
and  harmonious  an  effort  for  its  accomplishment  among  the  members 
of  the  medical  profession. 

The  great  importance  of  the  question,  in  a  national  and  corporate 
point  of  view,  has  called  into  existence  a  series  of  Associations,  more 
extensively  ramified  and  combined  than  has  hitherto  been  the  case  in 
any  period  of  our  history ;  and  the  suppression  of  empiricism  has 
necessarily  become  one  of  the  most  prominent  and  leading  objects. 

Under  tliese  encouraging  circumstances,  your  Committee  have  again 
purposely  refrained  from  ))resenting  for  your  adoption  any  special 
anti-empirical  regulations,  deeming  it  most  ])rudent  and  desirable  not 
to  distract  the  attention  from  the  more  general  question  of  medical 
reform,  believing  that  until  this  has  been  established  upon  a  firm  and 
liberal  basis  the  system  of  quackery  can  never  be  more  than  partially 
and  inefficiently  assailed. 

Your  Committee  would  also  earnestly  recommend  that  all  minor 
differences  of  opinion,  all  accessory  points  should,  in  this  the  dawn  of 
our  efforts,  be  overlooked  or  postponed,  and  that  one  common  and 
energetic  expression  of  resolve  as  to  the  leading  outline  of  our  demands 
should  for  the  ))resent  be  alone  heard  and  insisted  upon,  leaving  to 
the  future  executive  bodies  which  Government  may  see  fit  to  appoint 
the  discussion  and  arrangement  of  subsidiary  details. 

The  British  Medical,  the  Irish,  the  North  of  England,  the  Glasgow, 
the  Kast  of  Scotland,  and  the  Nottingham  Associations,  have  already 
coincided  in  tholr  general  demands,  as  regards  the  future  education 
and  government  of  the  profession,  and  it  is  to  be  hoped  that  the 
Provincial  Association  will  lend  its  powerful  assistance  to  the  cause, 
and  cordially  unite  in  the  promotion  of  similar  views. 

Your  Committee  would  particularly  congratulate  the  members  upon 
the  example  of  anti-empirical  legislation  which  the  Vaccination  Bill 
presents.     It  prjictically  realizes  the  measures  which,  at  an   earlier 
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period  of  our  proceedings,  your  reporter  ventured  to  propose  for  the 
suppression  of  quackery;  and  it  at  once  involves  and  exemplifies  tlie 
principle,  that  Government  ought  and  can  interfere  for  tlie  preserva- 
tion of  the  pulilic  lioalth  ;  while  the  Act  also  hecomes  practically 
efficient  by  the  brevity  and  cheapness  of  the  process. 

A  similar  measure  directed  against  unqualified  practitioners  and 
against  the  sale  of  stamped  medicines,  at  present  permitted,  would 
perhaps  secure  all  in  the  power  of  mere  legislation  to  accomplish  ; 
and  there  is  at  least  an  equal  if  not  a  more  urgent  reason  why  the 
abuses  alluded  to  should  be  sulijected  to  summary  and  penal  restric- 
tion. Of  the  utter  inadequacy  of  existing  corporations  for  the  pro- 
tection of  the  public  from  the  arts  of  ignoi'ant  and  unprincipled 
adventurers,  no  stronger  proof  can  be  advanced  than  the  fact  that  a 
deputation  of  the  British  Medical  Association  lately  waited  upon  the 
solicitor  of  the  Apothecaries'  Company,  presenting  him  with  a  list 
of  men  in  the  metropolis  who  were  daily  and  hourly  infringing  the 
Apothecaries'  Act  of  1815.  This  gentleman  refused  to  carry  the  law 
into  effect,  on  the  ground  that  as  each  prosecution  would  cost  from 
one  hundred  and  fifty  to  two  hundred  pounds,  it  was  impossible  for 
the  Company  to  do  it.  On  a  memorial  lately  presented  to  the  Secretary 
of  State  by  the  Medical  Association  of  Ireland  it  is  affirmed  that  some 
of  the  dispensaries  of  Ireland,  which  are  supported  at  very  considerable 
expense  to  the  country,  are  entrusted  to  persons  who  have  received  little 
or  no  education.  "The  services  of  medicine  (it  goes  on  to  observe) 
are  required  in  both  the  civil  and  criminal  judicature;  but  singular 
and  barbarous  as  it  may  appear,  it  is  no  less  true,  that  neitlier  the 
written  statutes  nor  the  opinion  of  the  Judges  define  who  are  to  be 
recognized  as  the  administrators  of  those  services  ;  and  while  the 
letter  of  the  law  is  apparently  complied  with,  by  the  reception  of  the 
evidence  of  any  man  who  chooses  to  assume  the  medical  character,  its 
sj)irit  is  frequently  evaded  by  the  attribution  of  that  character  to 
persons  altogether  destitute  of  any  right,  nominal  or  legal,  to  its 
possession.  Coroners  and  other  Magistrates  can  and  do  commit 
accused  persons  to  gaol  solely  on  the  testimony  of  witnesses  whom 
those  officers  may  choose  to  consider  medical;  juries  pronounce 
capital  convictions  and  decide  questions  of  inheritance  upon  similar 
grounds;  and  inoffensive  members  of  society  are  torn  from  their 
homes  and  incarcerated  in  lunatic  asylums  upon  the  certificate  of  any 
man  who  cliooses  to  call  himself  a  member  of  the  medical  profession." 
A  statement  was  made  to  Lord  John  Russell,  when  Home  Secretary, 
that  out  of  one  thousand  eight  hundred  and  thirty  practitioners 
employed  under  the  Poor  Law  Amendment  Act,  three  hundred  and 
twenty-seven  had  not  been  examined  in  surgery,  three  hundred  and 
twenty-three  had  not  been  examined  in  medicine,  and  two  hundred 
and  thirty-three  had  not  been  examined  ut  all !     But  our  anomalies 
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as  n  profession  do  imt  rest  here  ;  for  not  mily  are  there  no  means  lor 
securing  a  sottleil  ediieational  qualification  for  medical  men,  and  for 
preventing  all  others  from  iiiidertaking  the  responsibility  of  practice, 
but  it  is  a  fact  that  the  great  majority  of  prosecutions  for  medical 
mal|)ractice  in  Ireland,  and  many  of  them  in  England,  are  directed 
against  the  (jualified  and  respectable  members  of  the  profession. 
These  are  fre«iuently  exposed  to  the  most  vexatious  interference,  to 
offensive  and  often  ruinous  lawsuits,  while  the  death-dealing  quack 
drives  a  prosperous  trade,  with  all  the  security  and  publicity  afforded 
him  by  (iovernment  stamps,  a  mercenary  }<ress,  and  a  credulous  public. 
\V  bile  the  graduate  of  our  Universities  cannot  dispense  his  own 
medicines  witliout  the  risk  of  the  punishment  and  expense  of  a  legal 
process,  the  most  ignorant  and  unprincipled  cliarlatan  can  circulate 
with  impunity  his  baneful  Itostrums,  and  tamper  as  he  pleases  with 
the  health  of  a  medically  unprotected  population. 

\\'hen  it  is  recollected,  in  addition  to  the  preceding  startling  facts, 
that  tliere  are  more  than  six  hundred  stamped  nostrums  now  circu- 
latinir,  and  that  not  less  tlian  three  hundred  and  fifty  thousand  pounds 
a  year  is  expended  upon  their  purchase,  besides  the  very  large  amount 
received  by  tlie  chemists  and  druggists  for  the  medicines  they  unlaw- 
fully prescribe  as  well  as  dispense,  it  becomes  impossible  to  estimate 
the  aggregate  of  injury  which  must  result,  nor  can  we  too  highly 
appreciate  any  means  by  which  such  a  system  may  be  materially 
controlled.* 

•  Tliis  cstiinalc  of  popular  cxpcnJitnre  upon  quack  nostiums  is  not  a  vague  assertion, 
but  deduced  from  taking  an  average  of  nearly  live  hundred  stamped  medicines,  allowing 
fur  the  greater  numerical  sale  of  the  lower  priced  articles,  and  their  multiplying  the  sum  so 
iibtaincd  by  the  annual  number  of  the  stamps.  Its  accuracy  is  also  confirmed  by 
knowing  the  average  value  of  the  stamps,  {ride  "  Observations  on  Quackery,"  in  the 
sixth  volume  of  the  Tran.iactioris,)  which  clearly  indicates  the  relative  quantities  sold  of 
the  cheaper  and  more  expensive  articles.  Dr.  Davies,  of  Prestcign,  has  made  numerous 
in(|uirics  for  the  purpose  of  ascertaining  the  annual  sum  expended  in  particular  localities  ; 
and  we  shall  give  the  result  of  his  rcscaiches  in  his  own  words  : — "  A  town  wilh  a 
pr)pulation  of  from  two  to  three  thousand,  having  a  weekly  market,  in  a  district  wholly 
agrH  ultural,  sells  at  the  least  one  hundred  and  forty  pounds'  worth  of  quack  medicines 
yearly.  This  I  think  is  foity  pounds  below  the  mark  in  many  towns.  I  state  the 
minimum.  All  the  varieties  of  the  advertised  nostrums  are  sold,  but  of  Morrison's  Tills 
very  few  ;  while  at  a  town  of  less  extent,  but  occupied  by  a  dense  population  of  llaiuicl 
weavers,  1  have  it  on  good  authority  that  eighty  pounds'  worth  yearly  of  Morrison's  Pills 
are  sold.  The  agriculturists  buy  chiefly  Hunt's,  .Vndcrson's,  Scot's,  and  other  Pills  of  that 
class,  and  the  oldest  of  the  tribe,  as  Dutch  Drops,  Daffy's  Elixir,  &c.  The  manufacturers 
purchase  the  more  recently  advertised.  All  agree  that  the  sale  of  Godfrey's  Cordial  has 
diminished  to  one-twentieth  of  its  sale  a  few  years  ago.  This  must  have  arisen  fiom  the 
composition  being  well  known  to  intelligent  persons,  and  the  influential  classes  discouraging 
the  use  of  it  among  the  poor  ;  and  there  can  be  no  doubt  that  many  equally  deleterious  but 
popular  medicines  would  share  tin:  same  fate  if  tl.<  ir  ingredients  and  propeitics  were  made 
known  fully  and  fairly.  The  attraction  lies  in  the  mystery  :  strip  a  nostrum  of  that 
magic  and  sacred  covering,  and  tlie  iitmnlum  valval  is  soon  discovered."  We  have  ourselves 
made  many  inquiries  of  patent  nudicine  \enders  on  the  subject,  aod  have  been  surprised 
at  the  annual  HueluationR  of  popular  faith  and  discrimination  as  regards  even  sonic  of 
Iticir  oldest  favourites.  Some  p<inipously-announ  ed  iiovelty,  puflVd  with  unlimited  disregard 
to  all  truth,  boldly  adveiliscd  and  pertinaciously  obtauled  on  the  public  gaze  by  interested 
.ind  /ealous  local  agents,  often  makes  sad  havoc  upon  oldi  r  infallibles,  and  flouri^he-  in 
pi<'P'<rli'>n  as  it  exceeds  them  in  inipuilonl  ])iitcnsion  and  lying  abjurdilii-- 
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Some  iaint  idea  of  the  injury  inflicted  by  the  ignorant  administra- 
tion of  medicine  may  be  given  by  the  fact,  that  out  of  five  hundred 
and  forty-three  deaths  occurring  from  poison,  and  on  which  inquests 
were  held,  during  the  years  1837  and  1838,  nearly  one-seventh,  or 
seventy-two,  resulted  from  the  administration  of  opium  to  children 
alone.  The  Coroner  of  Nottingham  stated  that  "  Godfrey's  Cordial" 
is  given  to  children  to  a  gre.it  extent,  and  that  he  had  no  doubt  what- 
ever that  many  infants  are  yearly  destroyed  in  that  borough,  but  who, 
dying  oif  gradually,  never  come  under  his  notice  oflScially. 

There  can  be  no  doubt  that  this  observation  is  too  literally  the 
truth,  and  that  the  published  instances  of  the  evils  resulting  from 
empirical  practices  bear  no  proportion  to  the  real  number  of  lives 
which  are  thus  annually  sacrificed. 

It  is  indeed  a  singular  anomaly  that  England  is  the  only  European 
country  which  is  devoid  of  a  medical  police,  and  in  which  the  public 
health  is  almost  wholly  unprotected  by  law.  In  Russia,  France, 
and  Germany,  persons  are  especially  appointed  to  superintend  so 
important  a  point,  and  to  report  on  all  causes  by  which  the  health  of 
the  population  may  be  influenced.  All  measures  therefore  of  indi- 
viduals, whether  dictated  by  avarice  or  ignorance,  must  be  made 
compatible  with  the  public  safety;  and  it  is  a  just  cause  of  national 
reproach  that  England  should  be  destitute  of  such  wholesome  and 
necessary  regulations.  The  principle  that  the  lives  of  her  Majesty's 
subjects  ought  to  be  considered  of  as  much  value  as  their  property  one 
would  scarcely  expect  to  have  found  struggling  for  its  practical  adop- 
tion in  the  nineteenth  century. 

It  is  practical  folly  to  suppose  that  quackery  can  be  effectually 
diminished  by  other  than  legislative  prohibition  ;  and  while  personal 
efforts  should  be  niade,  and  encouraged  by  those  morally  bound  to  do 
every  thing  in  their  power  for  its  extinction,  viz.,  by  the  members  of 
the  medical  profession,  yet  your  Committee  would  earnestly  insist 
upon  the  importance  of  medical  men  directing  all  their  energies  to 
secure  such  powers  in  a  general  measure  of  reform  as  may  enable  the 
executive  body  effectually  to  interfere. 

It  would  indeed  have  been  most  gratifying  could  your  Committee 
have  limited  their  remarks  on  the  present  occasion  to  abuses  not 
implicating  the  character  of  the  members  of  the  medical  profession 
itself;  but,  unfortunately,  they  are  compelled  to  avow  that  the  charge 
of  direct  or  indirect  quackery  too  justly  attaches  to  many  among  their 
members. 

The  columns  of  our  newspapers  and  the  covers  of  our  periodicals 
are  frequently  disgraced  by  advertisements  from  those  holding  diplomas 
in  our  different  Halls  and  Colleges,  vying  with  each  other  in  their 
gross  disregard  of  all  truth  and  decency,  and  in  their  struggles  to 
flourish,  by  pandering  to  popular  ignorance,  credulity,  and  vice. 
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Instances  exist  wliere  medical  men  in  the  metropolis,  of  supposed 
respectaliility  of  conduct,  are  secretly  the  owners  of  establisliments 
for  tlie  sale  of  quack  medicines;  and  a  Liverpool  A|)othecaries' 
Company  is  formed,  (of  whick  a  larjje  proportion  of  the  sliareholders 
and  some  of  the  most  active  managinj^  members  are  medical  practi- 
tioners.') and  yet  a  considerable  amount  of  tiieir  profits  is  derived  from 
the  sale  of  empirical  nostrums.     These  things  ought  not  so  to  be.* 

Quackery  is  indirectly  supported  by  the  system  of  medical  certifi- 
cates, and  by  all  those  other  arts  which  avarice  engenders  at  the 
expense  of  honesty  and  truth,  and  which,  for  the  sake  of  selfish 
notoriety  and  pecuniary  aggrandizement,  are  too  often  condescended 
to  by  members  of  what  ought  to  be,  in  deed  as  well  as  in  word,  a 
liberal  and  lionourable  i)rofession.  Some  of  the  evils  now  referred  to 
can  only  be  remedied  by  well  directed  penal  restraints,  wliile  the 
removal  of  others  must  principally  depend  upon  the  establishment  of 

•  It  is  but  just  and  most  grAtifying  to  be  able  to  state  that  the  abuse  now  referred  to  no 
lonjcr  exists  ;  the  Liverpool  Company  having  passed  a  resolution  to  do  away  with  the  sale 
of  quack  medicines,  and  to  dispose  of  their  stock  in  hand,  amounting  to  fifteen  hundred 
pounds.  This  happy  determination  may  be  regarded  as  one  instance  of  the  advantages 
resulting  from  agitation,  and  as  indicative  of  that  moral  influence  which  Associations,  like 
the  present,  exercise  upon  the  pio.'cssion  at  large.  Ws  arc  evidently  working  a  reform 
more  to  be  desired  and  more  influential  than  mere  legislative  enactment  can  accomplish  ; 
and  if  medical  men  continue  zealously  to  combine  for  their  own  purification  and  the 
protection  of  the  public,  quackery  will  at  least  be  driven  beyond  the  bounds  of  the 
profession  itself,  or  restricted  to  the  degnided  few  over  whom  no  sense  of  corporate  honour 
or  common  honesty  has  any  influence.  In  encouraging  the  s.ile  of  quack  medicines,  we 
cannot  help  thinking  that  the  Liverpool  .Vpothecaries'  Company  not  only  committed  an  .act 
hostile  to  and  subversive  of  the  best  intorcts  of  the  medical  profession,  but  that  tlicy 
were  guilty  of  positive  unf.urness  towards  those  whose  certificates  they  requested  for 
the  purpose  of  strengthening  their  recent  application  to  Government.  Had  these  eminent 
individuals  been  made  acquainted  with  the  whole  facts  of  the  case,  we  question  Avhcther 
they  woulil,  in  a  single  instance,  have  given  their  testimonies  in  its  favour  ;  for  the  stated 
principles  and  object  of  the  Company's  incorporation  morally  involved  an  incompatibility 
with  and  a  freedom  from  the  sale  of  empiiical  nostrums.  It  was  mentioned,  only  a  few 
days  since,  by  an  agent  from  one  of  the  largest  patent  medicine  establishments  in  the 
world,  that  the  Liverpool  ,\pothecarie3'  Company  were  their  best  custonwrs ;  and  we  would 
ask  how  Ihe  evils  of  empiricism  can  be  reasonably  attacked  and  exposed,  when  the  system 
is  directly  upheld  by  the  combined  influence  and  interest  of  medical  men  ?  We  are  aware 
that  the  latter  only  constitute  about  one-half  of  the  shareholders  and  of  the  Managing 
Committee  in  Liverpool  ;  but  it  is  evident  tliat  no  such  abuse  could  have  been  tolerated 
had  they  thought  tit  to  oppose  it.  Their  having  at  length  felt  riglitly,  and  acted  like 
honest  men  upon  the  question,  entitle  them  to  our  best  thanks ;  and  the  sacrifice  they 
have  doubtless  made  in  pecuniary  returns  will  be  more  than  compensated  by  the  cheering 
consciousness  of  having  at  once  escaped  an  imputation,  and  discharged  an  imperative 
duty.  We  may  embrace  the  present  opportunity  to  express  our  doubts  as  to  Ihe  propriety 
of  medical  men  becoming  trading  partners  in  the  sale  of  drugs,  believing  tliat  if  the 
practice  were  generally  adopted  it  wouM  be  injurious  to  the  rispectabilily  of  the  profession 
and  ultimately  be  proiluctive  of  abuses.  Medical  men  might,  with  benefit  and  propriety, 
constitute  themselves  an  inspecting  body,  and  do  their  utmost  to  secure  purity  of  material 
from  those  at  present  engaged  in  the  trade  ;  but  wc  cannot  but  think  that  they  should 
not  themselves  be  commercially  interested  in  the  articles  they  are  daily  called  on  to 
prescribe.  There  are  real  as  well  as  convention.al  distinctions  between  a  tr.ade  and  a 
profession,  which  cannot  be  overlooked  without  injury  and  degradation  resulting ;  and 
though  some  good  may  be  accomplished  by  combinations  of  the  kind  now  alluded  to, 
we  fear  they  will  be  found  hereafter  pnjudicial  to  our  higher  interests  and  soeial  standing, 
and  more  than  compensate,  by  their  disadvantages,  the  temporary  good  they  may  be 
enabled  to  effect.  Wc  shall  be  obliged  by  the  opinions  of  the  members  of  the  Association 
on  this  point. 
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a  more  uniform  standard  of  education,  and  upon  tlie  cultivation  of  a 
higher  tone  of  morality  among  the  members  of  the  medical  profession 
itself. 

This  last  most  desirable  result  your  Committee  believe  the  Provincial 
and  other  Associations  well  calculated  to  promote.  They  must  tend 
insensibly  to  form  a  standard  of  conduct  and  feeling  to  which  the 
majority  will  by  inclination  happily  conform  ;  the  few,  from  motives 
of  self-interest  and  necessity. 

Strict  moral  integrity  will  be  regarded  as  more  and  more  essential 
to  membership,  and  all  conduct  of  individuals  adverse  to  the  collective 
interests  of  the  body  to  which  they  belong  should  be  visited  with 
public  reprobation  and  expulsion  from  our  ranks. 

If,  after  all  our  precautions,  black  sheep  will  intrude  into  the  fold, 
let  it  at  least  be  seen  that,  when  discovered,  they  are  not  regarded  or 
treated  as  lawful  members  of  the  flock. 

Your  Committee  would  also  suggest  the  propriety  of  appropriating 
a  part  of  the  funds  of  the  Association  in  obtaining  trustworthy  analyses 
of  many  of  the  more  popular  and  injurious  quack  medicines.  Mystery 
is  the  great  secret  of  empirical  success  ;  and  familiarity  with  the  com- 
position of  a  nostrum  would  go  far  in  the  public  mind  to  divest  it  of 
its  imaginary  virtues.  Small  tracts  might  be  circulated  for  this 
purpose,  and  the  aid  of  other  Societies  obtained,  as  well  as  of  some 
portions  of  the  press,  for  their  still  more  extensive  and  rapid  diffusion. 

They  would  also  urge  upon  the  members  of  the  Association  indi- 
vidually tlie  importance  of  exerting  their  moral  and  medical  influence 
by  means  of  lectures,  publications,  and  private  intercourse,  in  their 
respective  localities ;  and  by  calm  statements  of  the  truth,  and  a  stern 
refusal  to  connive  at  quackery  themselves,  or  to  sanction  it  in  others, 
they  could  not  fail  to  enlist  on  their  side  the  thinking  portion  of  the 
community,  and  through  their  means  gradually  inffuence  the  mass. 
We  should  endeavour  to  make  the  public  feel  that  medical  men  are 
not  merely  holders  of  a  longer  catalogue  of  specifics  than  their 
unqualified  competitors,  but  that  they  are  possessors  of  a  rationalised 
principle  for  the  treatment  of  disease,  essential  to  the  right  employ- 
ment of  the  simplest  as  well  as  of  the  most  powerful  therapeutical 
agents.  The  more,  in  fact,  that  we  divest  the  practice  of  medicine  of 
mystery  and  vain  pretension,  and  submit  its  claims  upon  public  con- 
fidence to  the  plain  deductions  of  com.non  sense,  directing  public 
attention  to  the  importance  of  general  measures  rather  than  to  the 
omnipotent  powers  of  particular  medicines,  the  more  shall  we  circum- 
scribe the  success  of  quackery  and  imposture,  and  lay  a  surer  founda- 
tion for  our  proper  influence  and  ultimate  success. 

In  conclusion,  the  members  are  again  reminded  of  the  importance 
of  each  exerting  himself  boldly  and  zealously  in  the  cause,  considering 
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it  ns  Ills  »)«i).  All  local  details  illiistrativf  ol  lint  workiiifjs  ul  tliu 
syatcm  shoiiM  be  forwardeil  fttr  the  inspection  of  the  Central  Com- 
mittee; for  it  i?;  only  l>y  the  niiilti|ilietl  inlomiation  which  an  Associa- 
tion like  the  present  can  furnish  that  the  history  of  (juackery  can  be 
ncciirateiy  traced,  measures  for  its  suyprcssiun  properly  adjusted,  or  a 
tithe  of  its  evils  made  known. 


\ 


Dr.  Cowan  then  took  the  opportunity  of  statinjf  that  at  the  last 
year's  anniversary  of  the  Association  at  Liverpool  he  hail  charged  the 
Apothecaries'  Company  of  that  town  with  the  sale  of  quack  medicines, 
and  he  had  said  that  those  who  connived  at  those  practices  were  doing 
wrong.  In  obedience  to  tlie  reijuest  of  the  Chairman  he  liad  not  then 
followed  up  his  charge.  But  to  show  tlie  benefit  which  the  last  year's 
agitation  on  this  subject  had  i)roduced,  he  would  just  mention  that  the 
Liverpool  people,  finding  they  had  been  doing  unprofessional  things, 
had  now  come  to  the  resolution  that  the  sale  of  patent  medicine 
was  unjustifiable,  and  that  it  be  forthwith  stopped.  Anotlier  little 
proof  that  the  question  was  gaining  ground  had  reached  liini  from 
Cheltenham,  in  the  shape  of  a  declaration  from  a  druggist  in  that 
place  that  he  was  convinced  of  the  impropriety  of  selling  quack 
medicines,  and  was  determined  henceforth  to  give  it  up. 

Dr.  Jeffreys,  in  allusion  to  the  observations  made  at  Liverpool  in 
reference  to  the  Apothecaries'  Company,  owned  that  he  had  prevented 
Dr.  Cowan  from  persisting  in  liis  charge  on  that  occasion,  knowing 
as  he  did  that  party  feeling  ran  high  on  that  subject,  fie  thought 
Jiowever  tliat  Dr.  Cowan  had  drawn  much  too  strong  a  case.  The 
institution  was  not  established  for  the  sale  of  quack  medicines;  and 
as  similar  establishments  had  answered  well  in  London  and  Glasgow, 
lie  had  seen  no  reason  to  discountenance  the  Liverpool  Company, 
although  he  hatf'not  acted  with  them.  With  respect  to  Dr.  Cowan's 
strong  invective  against  quack  medicines,  was  it  not  well  known  and 
acknowledged  tliat  a  great  portion  of  the  medicines  daily  prescribed 
by  the  faculty  were  quackish  in  their  origin.''  Was  not  James's 
Antimonial  I'owders  one  of  tliat  class,  and  even  his  friend  Sir  James 
Murray's  boasted  preparation  of  magnesia."* 

SSir  tiames  Murray  rose,  and  observed  it  had  not  been  his  intention 
to  say  (tne  syllable  .ibout  any  medicine,  but  as  he  had  now  been 
pointedly  alluded  to  he  had  no  alternative.  He  then  went  on  to 
state  that  he  should  be  ashamed  to  come  before  the  Association  as 
a  <|uack  or  nostrum  vender,  but  he  made  this  distinction  between  the 
quark  and  the  honest  man,  that  while  the  former  industriously  kept 
the  component  parts  of  his  prejiarations  a  profound  secret,  the  latter 
fearlessly  told  the  profession  what  his  prejtarations  were  made  of,  and 
what  tlicy   were  t;(iod   tor,  leaving  the  profession   to    recommend    or 
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reject  as  they  thought  proper.  Xow  lie  liad  always  objected  to 
magnesia  in  its  crude  state,  knowing  that  if  it  did  not  meet  with 
sufficient  acid  in  the  stomach  it  would  infallibly  produce  bad  results, 
such  as  could  not  possibly  follow  from  the  administration  of  fluid 
magnesia.  He  then  pointed  out  the  well-known  powers  of  the  fluid 
in  dissolving  calculi,  and  concluded  by  disclaiming  the  word  quackery 
as  applied  to  his  preparation. 

Mr.  Wickham  moved  that  the  thanks  of  the  Association  be  given 
to  the  Section  on  Empiricism  for  their  valuable  report,  that  the  same 
be  adopted  and  printed,  and  that  the  Section  be  requested  to  continue 
their  services  till  the  next  anniversary. 

Seconded  by  Mr.  Dicken,  of  Shrewsbury,  and  agreed  to. 

Dr.  Lingen,  of  Hereford,  made  some  observations  showing  the 
dangers  resulting  from  uninformed  individuals  practising  in  medicine. 
He  gave  two  or  three  instances  in  point,  one  of  which  was  that 
of  a  member  of  the  profession  who  had  administered  two  pounds 
of  shot  for  a  stoppage  in  the  body  of  one  of  his  patients,  from  the 
efl'ects  of  which  the  poor  fellow  died  shortly  afterwards.  Another 
was  a  case  wherein  a  surgeon  procured  a  stethoscope,  and  had  it 
placed  over  the  fire-place  at  an  inn  in  the  town  where  he  lived, 
declaring  that  the  instrument  contained  mercury  and  other  ingredients, 
enabling  him  at  once  to  detect  all  forms  of  disease !  This  artifice  was 
to  a  certain  extent  successful  in  deluding  many  ignorant  persons. 
The  speaker  then  urged  the  necessity  of  at  once  adopting  some 
method  for  the  prevention  of  such  depraved  practice. 

Mr.  Crosse,  in  referring  to  the  report,  made  a  few  remarks  on 
the  state  of  the  law  respecting  the  admission  of  insane  persons 
into  licensed  asylums,  and  regretted  that  the  regulations  of  the 
present  law  did  not  extend  beyond  England  and  M'^ales.  That  law 
required  a  certificate  from  two  regularly-defined  medical  men,  as  a 
passport  for  the  introduction  of  insane  persons  into  asylums;  but  in 
Ireland  and  Scotland  no  such  regulations  existed,  and  many  incon- 
veniences resulted. 

Dr.  Maunsell  begged  to  make  a  remark  in  reference  to  incarcerating 
lunatics.  Mr.  Crosse's  observations,  he  believed,  arose  from  a  quota- 
tion made  by  Dr.  Cowan  from  a  report  of  which  he  (Dr.  Maunsell) 
was  the  author ;  and  he  begged  to  say  that  though  Mr.  Crosse  was 
perfectly  correct  with  regard  to  the  law  in  England,  still  the  law  in 
Ireland  was  precisely  as  he  (Dr.  Maunsell)  had  stated,  and  any  man 
might  be  committed  to  gaol  w  ithout  bail  or  mainprise  on  the  certificate 
of  any  person  who  chose  to  call  himself  a  medical  man.  It  was  a 
strange  fact  that  in  an  Irish  Act  Litely  passed  it  was  ordained  that  a 
dangerous  lunatic  might  be  confined  on  the  certificate  of  a  chemist 
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and  druggist,  but  could  not  be  enlarged  except  on  tbe  testimonial  of 
two  physicians. 

Dr.  JJarltiw  tlicii  introduced  a  motion  having  reference  to  the  next 
place  of  meeting.  A  requisition,  signed  by  no  less  than  ninety 
members  of  the  profession  in  the  city  and  neighbourhood  of  York, 
agreed  ujion  at  a  meeting,  ])resided  over  by  the  authorities  of  that 
place,  had  been  received,  earnestly  requesting  the  Association  to 
hold  their  next  anniversary  at  that  city.  Now  although  the  distance 
to  York  was  great,  yet  the  modern  mode  of  travelling,  in  anniiiilat- 
ing  time  and  space,  removed  that  objection.  The  following  is  the 
requisition. 


To  the  President   and    Council  of  the  Provincial  Medical  and  Surgical 

Association. 

^\'e,  the  undersigned  physicians  and  surgeons,  resident  in  the  city 
and  county  of  York,  beg  to  express  a  hope  that  the  Provincial  Medical 
and  Surgical  Association  will  select  the  city  of  York  as  the  place  of 
holding  its  ninth  anniversary  meeting  in  July,  1841;  and  we  shall,  in 
that  event,  be  desirous  to  promote  by  every  means  in  our  power  the 
success  of  the  meeting. 

York,  June  13th,  1840. 

(Signed) 
H.  S.  Belcombe,  M.D.,   Physician     Wm.  Matterson,  jun..  Surgeon  to 

to  the  York    County   Hospital,         the  York  Dispensary. 

and  to  the   Retreat;    Lecturer     Benjamin  Dodsworth,  Surgeon  to 

on  Medical  Jurisprudence.  the  York  Dispensary. 

George  Goldie,  M.D.,  York;  Lee-     George  Brown,  Surgeon,  York. 

lurer  on  Medicine.  James     Allen,     Surgeon,     York ; 

W.  D.  Husband,  Surgeon,  York;         Lecturer  on  Midwifery. 


Lecturer  on  Botany. 
John  Thurnam,  Resident  Surgeon 

at  the  Retreat,  near  York. 
Caleb  ^^'illiams,    Surgeon   to   the 

Retreat,    York  ;     Lecturer    on 

Materia  Medica. 


Stephen  Beckwith,  M.D.,  Physi- 
cian to  the  Y'ork  Dispensary. 

Thomas  Simpson,  M.D.,  Physician 
to  the  York  County  Hospital 
and  Dispensary;  Lecturer  on 
Medicine. 


Henry  Key  worth.  Surgeon,  York.     Henry    Russell,    Surgeon    to    the 


Wm.  Short,  Surgeon,  York. 
Richard  Hey,  Surgeon,  York. 
T.   H.    Barker,   Surgeon,    York ; 

Lecturer  on  Chemistry. 
\V.  S.  Clark,  jun.,  Surgeon,  York. 
Thos.  Lavcock.  M.D.,  York. 


York  County  Hospital. 

E.  T.  Allen,  Surgeon,  York. 

J.  T.  Dolman,  Surgeon,  York. 

W.  F.  Rawdon,  M.D.,  York. 

John  Hopps,  Surgeon,  York;  Lec- 
turer on  Anatomy. 
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William  Matterson,  sen.,  Surgeon, 

York. 
Fred.  Swiiieard,  Surgeon,  York. 
Baldwin    Wake,  M.D.,   Physician 

to    the    York    Dispensary   and 

Lunatic  Asylum. 
Wm.  Reed,  House  Surgeon  to  tlie 

York  County  Hospital. 
George  Brunton,  Surgeon,  York. 
Thomas  Abbey,  Surgeon,  York. 
George  Clark.  Surgeon,  York. 
Oswald  Allen,  Surgeon,  York. 
George  Champney,  Surgeon  to  the 

York  County  Hospital. 
F.  K.  L.  Walker,  Surgeon,  York. 
J.  Ness,  Surgeon,  Helmsley. 
H.  L.  ^Veddell,  Surgeon,  Thirsk. 
J.  Watmough,  M.D.,  Pocklington. 
S.  Hare,  Surgeon,  Leeds. 
R.  S.  Hopper,  i\LD.,  Physician  to 

the  Leeds  Public  Dispensary- 
Francis  Borton,  M.D.,  Malton. 
R.    Ella     Hutchinson,     Surgeon, 

Mash  am. 
T.  Beaumont,  Surgeon,  Wetherby. 
John  Dunn,  Surgeon, Scarborough. 
H.  B.  Hodgson,  Surgeon,  A  comb, 

near  York. 
W.  Price,  Surgeon,  Leeds. 
C.  Slee,  Surgeon,  Middlesbrough. 
George  Smith,  Surgeon,  Barnsley. 
F.  Dobson,  Surgeon,  Shipton,  Mar- 
ket W^eighton. 
T.  Hornby,  Surgeon,  Pocklington. 
—  Kennion,  M.D.,  Harrogate. 
Henry  Langdale,  Surgeon,  Green 

Hammerton,  near  York. 
M.  S.  Kenny,  M.D.,  Physician  to 

the  Halifax  Infirmary. 
W.  Braithwaite,  Surgeon,  Leeds. 
J.  Ellerton,  Surgeon,  Aberford. 
Andrew   Allison,    M.D.,    Kilham, 

near  Driffield. 
Edward    Wallis,   Surgeon,   Hull  ; 

Lecturer  on  Anatomy. 


Thos.  Smith,  Surgeon,  Partington, 

near  Hull. 
J.  K.  \\'"alker,  M.D.,  Physician  to 

the  Huddersfield  Infirmary. 
Corden  Thompson,  M.D.  Slieffield, 
J.  Wilson,  Surgeon,  Sheffield. 
Henry      Hemingway,      Surgeon, 

Dewsbury. 
John  Outhwaite,  M.D.,  Bradford. 
T.  P.  Teale,  Surgeon  to  the  Leeds 

Infirmary. 
J.  Wightman,  Surgeon,   Cawood, 

near  Selby. 
Benjamin     Robertson,     Surgeon, 

Rotherham. 

E.  J.  Shearman,  Surgeon,  Rother- 
ham. 

W^m,  Dickson,  Surgeon,  Elvington, 
near  York. 

R.  B.  Fielding  Surgeon,  Riccall, 
near  York. 

T.C.Peacock,  Surgeon,  Melbourne, 
Pocklington. 

John  Hill,  Surgeon,  South  Cave. 

Wm.  Jackson,  Surgeon,  Sheffield; 
Lecturer  on  Anatomy. 

Robert  Ernest,  M.D.,  Honorary 
Member  of  the  National  Vaccine 
Establishment,  and  House  Sur- 
geon to  the  Sheffield  General 
Infirmary. 

Adam  Hunter,  M.D.,  Leeds. 

F.  Earle,  Surgeon,  Ripon. 

E.  Scholefield,  M.D.,  Doncaster. 

Grove  Berry,  Surgeon,  Harrogate. 

M.  Jackson,  Surgeon,  Market- 
Weighton. 

J.  J.  W'ilcocks,  Surgeon,  Hoving- 
ham,  Whitwell. 

Edwin  Lankester,  M.D.,  Camp- 
sail,  near  Doncaster. 

J.  C.  Smart,  M.D.,  Hutton-Bushel, 
Scarborough. 

T.  M.  Cole,  Surgeon,  Kirby^ 
.Moorside. 
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Ilubt.  Storr.s,  >wigL'oii,  Doncaster.     Christuplicr    Powell,    Surgeon, 

Arnold  .1.  Knight,  M.  D.,  SheHiold.  Knarcsborough. 

Henry  .lackson.yurgecMi.Shcrtield.     T.    ^^^   Routli,   M.D.,  Grimstone 

,h)]>ii  Ciraliiim, Surgeon.  Dewsbury.         Lodge,  York. 

\\m.  Lambert,  Surgeon,  Thirsk.         Isaac   Newton,   Surgeon,  Knares- 

Ilenry  Tliomas, Surgeon,Sbellield.         borough. 

IL  Thompson,  Surgeon,  Skelton,     Isaac   Kobson,  Surgeon,  Knares- 

Guisborough.  borough. 

It  was  then  unanimously  agreed,  upon  the  motion  of  Dr.  Barlow, 
seconded  by  Mr.  George,  that  the  city  of  York  be  the  next  place  of 
meeting,  and  tliat  Dr.  Goldie  be  the  President  elect  for  tlie  next  yeaf. 

Dr.  Forbes  moved,  and  Mr.  Hare  seconded,  that  Dr.  Streeten,  of 
Worcester,  be  requested  to  read  the  medical  retrospective  address  for 
the  next  year. 

Before  this  was  agreed  to,  a  conversation  took  place  as  to  the 
jtropriety  of  having  a  surgical  report  also,  Mr.  Newnliam  and  Dr.  Forbes 
strongly  advocating  the  plan.  It  was  explained  by  Dr. Hastings  that 
the  surgical  re|)orts  would  not  be  dropped,  but  in  future  be  given 
alternately  with  the  medical  reports,  and  that  this  course  was  indis- 
pensably necessary,  inasmuch  as  there  was  at  present  a  great  mass  of 
original  communications  on  hand,  and  if  they  were  to  be  inserted 
at  all  in  the  Transactions  it  would  be  necessary  to  make  omissions 
somewhere. 

The  motion  having  been  agreed  to,  and  the  formal  business  of 
the  evening  disposed  of,  the  Secretary  called  upon  Dr.  Bushnan  to 
read  a  paper  which  he  wished  to  bring  before  the  Association,  upon 
wliich  that  gentleman  rose  and  observed — He  believed  it  was  after 
the  celebrated  speech  of  Sheridan  upon  the  trial  of  Warren  Hastings 
on  the  Begum  charge  that  Mr.  Pitt  had  moved  an  adjournment  of  the 
House,  concluding  that  from  its  extreme  excitement  it  was  not  in  a 
fit  state  to  proceed  calmly  and  deliberately  witli  the  debate.  Now, 
although  lie  could  not  institute  a  comparison  between  their  house  and 
the  House  of  Commons  of  those  days,  still  be  would  say  that  from  the 
nature  of  the  speeches  they  had  that  evening  heard  they  were  not  in 
a  condition  to  proceed  with  further  business.  After  the  splendid 
intellectual  display  made  by  Mr.  Dodd,  and  the  matter  for  deep 
thought  and  consideration  wiiich  that  gentleman  had  laid  before  the 
Association  ;  after  the  spirit-stirring  remarks  of  Dr.  Cowan,  and  the 
unicjuo  observation  of  Sir  James  Murray  tliat  there  was  nothing  like 
leatlier — he  begged  his  pardon,  he  meant  like  fluid  magnesia;  he  thought 
enough  had  been  said  to  pause  and  tliink  upon;  and  under  these 
circumstances  lie  begged  to  move  the  adjournment  of  the  meeting. 

The  meeting  tlien  broke  up. 
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Shortly  after  twelve  o'clock  another  meeting  took  place  at  the 
Audit  House;  Dr.  Steed  in  the  chair. 

An  apparatus  for  applying  warm  vapour  to  sick  persons,  Mr.  Reed's 
resuscitator,  and  Dr.  Theodore  Boisragon's  osteological  drawings 
having  been  exhibited, 

Dr.  Streeten  called  the  attention  of  the  members  to  a  list  of  queries 
wliich  had  recently  been  printed  and  circulated  by  the  Association 
with  the  view  of  endeavouring  to  ascertain  the  causes  of  phthisis  and 
the  number  of  deaths  from  that  complaint,  as  a  foundation  for  future 
inquiries  of  great  importance. 

Dr.  Scott  then  read  the  medical  retrospective  address. 

Dr.  Crawford,  of  Winchester,  did  not  think  that  any  one  who  had 
heard  Mr.  Dodd's  report  on  the  previous  day,  and  tliat  now  read  by 
Dr.  Scott,  could  doubt  that,  even  if  the  Association  had  produced  no 
other  benefits  than  those  which  arose  from  their  annual  retrospective 
addresses,  it  would  be  eminently  entitled  to  the  thanks  of  the  profes- 
sion. He  moved  that  the  thanks  of  the  Association  be  given  to 
Dr.  Scott  for  his  learned  and  eloquent  address,  and  that  the  same 
form  a  part  of  the  ninth  volume  of  Transactions. 

Mr.  Ottley,  of  Exeter,  seconded  the  motion,  and  observed  that  as 
many  members  of  the  profession  lived  in  places  where  they  could  not 
easily  acquire  much  information  as  to  the  progress  of  the  profession, 
their  attendance  at  the  anniversary  meetings  to  hear  these  annual 
retrospections  was  not  without  considerable  utility. 

Dr.  Scott  thanked  the  meeting  for  their  kindness,  and  pointed  out 
the  great  importance  of  retrospective  addresses,  observing  that  so 
much  matter  presented  itself  to  the  hands  of  the  collector  that  his 
chief  difficulty  was  in  compression  not  in  writing. 
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Dr.  Barlow  next  read  the  report  of  the  Benevolent  Committee,  as 
follows: — 

The  Central  Committee  for  the  management  of  the  Benevolent 
Fund  of  the  Provincial  Medical  and  Surgical  Association  regret  very 
much  to  report  that  this  admirable  branch  of  it  languishes  for  want  of 
adequate  support.  Tlie  claims  upon  it  during  the  past  year  have  been 
numerous  and  urgent,  and  the  Committee  have  responded  to  them  as 
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far  as  tlieir  limited  means  rendered  it  jJosHible;  but  thev  grieve  to  say 
tliat  tlicy  have  lieen  compelled  entirely  to  reject  very  pressing  cases 
from  want  of  funds  whicii  tliey  could  appropriate  to  tliat  purpose.  It 
will  he  recollected  that  in  the  statement  of  the  finances  of  the  Fund 
presented  at  the  last  anniversary  meetinj;  of  tlie  Association,  it 
appeared  tiiat  the  sum  of  XK)  11*.  if/,  was  due  to  the  Donation  Fund, 
wliicli  tlie  Committee  trusted  that  the  increased  sul)scriptions  of  the 
present  year  would  enable  tlicm  to  repay.  Tliey  },'rieve  liowever  to 
say  thiit  such  has  not  been  the  cnse  :  on  the  contrary  the  subscriptions 
for  tlie  year  just  closed  have  not  been  quite  sufficient  to  meet  the 
calls  upon  the  Fund.  The  sums  advanced  to  distressed  members  of 
the  profession  and  their  families  amount  to  X'7j,  (and  this  even  when 
the  Committee  confined  themselves  to  cases  of  the  most  urgent  and 
distressing  nature,)  whilst  the  subscriptions  amount  to  between 
seventy  and  eijihty  jiounds,  consequently  the  debt  due  to  the  Donation 
Fund  remains  unpaid,  to  tlie  amount  just  stated,  namely,  il\0  11*.  4</. 
The  only  metliod  that  the  Committee  liave  to  suggest  for  the  repay- 
ment of  this  sum  is,  that  no  relief  should  lienceforth  be  aflorded  to 
any  applicant  until  the  debt  in  repaid,  nor  until  the  subscrijitions  in 
the  Treasurer's  hands  amount  to  i,'lUO;  by  this  means  only  it  appears 
to  them  that  any  future  encroachment  on  the  Donation  Fund  can  be 
avoided.  'i'he  Committee  feel  assured  that  when  the  Association 
hears  the  detail  of  cases  relieved,  even  during  the  past  year  only, 
they  will  not  hesitate  each  to  contribute  a  small  sum  towards  so 
benevolent  an  ol)ject.  The  amount  of  relief  tliat  iiiUjlit  be  afforded, 
and  good  done  to  many  deserving  men  and  their  distressed  families, 
by  this  Fund,  if  each  member  of  the  Association  would  only  contribute 
the  small  sum  of  five  shillings  annually,  is  incalculable ;  and  the 
Committee  will  not  believe  that  tliis  Association,  consisting  as  it  does 
of  the  most  distinguished  members  of  the  profession  in  the  provinces, 
will  allow  so  excellent  an  institution  as  this  Fund  to  fall  to  tlie  ground, 
as  it  inevitably  will  do  if  it  is  not  better  supported  than  it  has  hitherto 
been.  One  great  difficulty  consists  in  the  collection  of  the  donations 
and  subscriptions  ;  but  this  might  very  easily  be  obviated  if  one  gen- 
tleman in  eadi  large  town  or  district  would  kindly  undertake  to 
collect  for  the  Fund  once  a  year,  and  transmit  the  sum  so  received, 
previous  to  the  annual  meeting,  to  the  Treasurer.  The  feelings  of 
benevolent  individuals  out  of  the  profession  might  also  be  interested 
in  favour  of  the  Fund,  and  small  sums  of  money  collected  on  various 
occasions.  This  idea  has  been  acted  upon  in  two  or  three  instances 
with  admirable  effect,  and  might  be  facilitated  by  means  of  a  card 
distributed  to  benevolent  individuals  wlio  might  be  disposed  to  collect 
small  sums  for  that  purpose.  The  first  case  to  which  relief  was 
extended   during   the   past   year    was   to    assist   in    the  e.xpences   of 
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educating  two  orphan  children  of  a  highly  respected  general  i)racti- 
tioner  in  Lancashii-e,  who  died  of  fever  in  the  prime  of  life,  whose 
wife  and  two  children  died  shortly  after  him,  leaving  two  other 
children  totally  unprovided  for.  The  sum  contributed  for  this  pur- 
pose was  only  ten  pounds,  but  the  Committee  were  in  hopes  to  have 
been  enabled  to  continue  the  same  annually  for  a  few  years,  until  the 
education  of  the  children  is  completed.  The  Committee  feel  assured 
that  the  benevolence  of  the  Association  will  enable  them  to  fulfil  this 
pleasing  intention.  The  second  case  was  one  of  peculiar  hardship. 
A  general  practitioner  in  Gloucestershire,  with  a  wife  and  family, 
from  ill  success  in  his  profession,  contracted  debts,  and  was  committed 
to  prison  ;  after  remaining  some  time  in  prison  he  was  released  by  his 
creditors  on  condition  that  he  sliould  recommence  practice  and  pay 
his  debts  by  instalments.  Fortune  began  to  smile  upon  him,  his 
practice  improved,  and  his  prospects  were  encouraging ;  but  his 
creditors  became  impatient,  and  again  threatened  him.  To  prevent 
them  from  fulfilling  their  threats  a  subscription  was  entered  into  in 
the  neighbourhood,  and  £350  was  raised  towards  the  payment  of  his 
debts.  Fifty  pounds  more  however  were  necessary  to  make  up  the 
required  amount;  and  as  private  charity  was  exhausted,  the  Com- 
mittee thought  themselves  justified  in  contributing  that  sum  to 
prevent  the  ruin  of  an  industrious  man  and  a  valuable  member  of  the 
profession,  on  whose  exertions  a  wife  and  small  family  were  dependent; 
and  they  have  the  high  gratification  of  informing  the  Association  that 
it  had  that  e£Fect.  The  third  case  was  that  of  a  physician  in  Ireland, 
laboui'ing  under  temporary  embarrassment,  to  whom  five  pounds  was 
sent.  The  fourth  and  last  case  was  that  of  an  industrious  general 
practitioner,  reduced  in  circumstances  from  long-continued  il!  health, 
to  whom  ten  pounds  afforded  valuable  assistance.  In  the  two  latter 
instances  the  Committee  have  been  applied  to  for  further  assistance, 
and  they  have  every  i-eason  to  believe  in  both  cases  it  would  have 
been  extremely  well  bestowed,  but  the  state  of  their  funds  laid  them 
under  the  painful  necessity  of  declining  to  advance  any  further  sums 
until  after  the  present  meeting  of  the  Association.  They  confidently 
appeal  to  the  members  present  to  enable  them,  by  their  contributions 
to  the  fund,  to  continue  the  good  work  in  which  they  are  engaged  ; 
the  amount  of  distress  in  our  arduous  profession  can  only  be  known 
to  those  who  are  in  the  habit  of  receiving  these  heart-rending  appli- 
cations for  relief;  and  surely  it  is  impossible  for  a.  prosperous  member 
of  the  profession  to  purchase  a  higher  gratification  than  tlie  conscious- 
ness of  having  contributed  out  of  his  abundance  to  smooth  the  diffi- 
culties of  his  less  fortunate  brethren,  to  solace  their  widows,  and 
succour  their  orphans;  and  this  never-failing  gratification  may  be 
cheaply  obtained:  a  few  shillings  annually  contributed  to  the  fund  by 
VOL.    IX.  H 
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each  niemhor,  accorilintr  to  his  meatiH,  wouiil  enable  the  Committee  to 
nffiiril  a  ferlniii  share  ot  rt'lit'f  t'»  erery  case  tliou^'lit  wortliy  of  it; 
and  vvhiUt  it  reflected  honour  upon  the  Associaticm  and  the  jirofession 
in  K^i>*-*ral,  would  carry  comfort  and  joy  to  the  bosom  of  many  an 
afnicted  brother,  and  ur^e  him  to  jjcrseverance  under  dilhculties 
an<l  hardships,  assured  of  the  sympatiiy  and  assistance  of  his  more 
fortunate  brethren,  so  long  as  his  moral  character  entitled  him  to 
receive  it. 

Dr.  Dke  and  Air.  Newnhain  liaving  moved  and  seconded  the 
adoption  of  the  report,  with  thanks  to  the  Committee  for  their 
laudal)le  exertions,  a  discussion  ensued  as  to  the  best  mode  of  raisinjj  a 
sum  i^ullicient  for  the  purposes  of  the  Benevolent  Committee.  The 
claims  of  the  distressed  members  of  the  profession  were  forcibly 
urired,  and  many  members  expressed  their  willingness  to  subscribe  an 
annual  five  shillings  in  accordance  with  the  recommendation  of  the 
Committee,  or  even  four  times  that  sum  if  necessary.  Dr.  Cowan 
proiiosed  that  the  payment  should  be  compulsory,  as  embracing  a 
leading  feature  of  the  Association's  objects.  Dr.  Jeffreys  agreed  with 
this,  and  thought  a  permanent  provision  ought  to  be  made  for  the 
widows  and  children  of  deceased  members  of  the  profession.  Other 
members  opposed  anything  in  the  shape  of  compulsion,  and  stated  that 
as  there  were  already  many  benevolent  Institutions  in  various  parts 
of  the  countrv,  and  to  which  many  members  of  that  Association  were 
now  subscribers,  it  would  be  injustice  to  make  them  subscribe  over 
again.  After  a  lengthened  discussion,  Dr.  Cowan  gave  notice  of  a 
motion  for  the  next  meeting  to  the  effect  that  the  payment  of  five 
shillings  to  the  above  benevolent  purpose  be  compulsory  upon  all 
members. 

CASES,    &.(-. 

A  great  variety  of  interesting  medical  and  surgical  papers  and  cases 
were  next  brought  before  the  notice  of  the  meeting.  The  following 
are  the  principal  :  — 

Dr.  Arnold,  of  Jamaica,  read  a  paper  on  a  newly-discovered  thera- 
peutic remedy  prepared  from  the  plant  Datura  fattuosa.  Its  excellent 
effects  were  casually  discovered  by  some  children  at  play.  'Ihe  plant 
is  an  excellent  substitute  for  the  bdladonna,  in  rheumatism,  whitlows, 
and  other  tumours;  it  is  a  hardy  plant,  and  might  be  easily  grown  in 
li^njiland,  and  was  already  sufficiently  plentiful  to  yield  an  extract  for 
trial  in  our  hospitals.  Dr.  Arnold  also  produced  some  interesting 
cases,  illustrated  by  drawings.  On  the  motion  of  Dr.  Ilennen, 
seconded  by  Dr.  Kngledue,  Dr.  Arnold  was  apjjointed  an  honorary 
corresponding  member  of  tlie  Association. 
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Mr.  Costello  (on  behalf  of  Mr.  Bennett  Lucas)  read  a  paper  on  tlie 
cure  of  strabismus  by  the  operation  of  dividing  the  tendon  of  the 
rectus  muscle  of  the  eye-ball. 

Dr.  Bushnan  described  the  manner  in  which  he  had  frequently 
succeeded  in  relieving:  the  pain  of  dysmenorrhoea  by  the  use  of  the 
veratrine  ointment,  and  he  earnestly  recommended  the  profession  to 
give  it  a  trial. 

Dr.  Oke  read  the  results  of  some  meteorological  observations  he 
had  made  on  the  town  of  Southampton  as  compared  with  Gosport, 
from  which  it  would  appear  that  the  temperature  of  Southampton  was 
colder  and  less  liable  to  variation  than  that  of  Gosport  during  the 
autumnal  declensions,  and  warmer  and  more  variable  during  the 
vernal  increase. 

Dr.  T.  J.  Aitkin,  of  Poole,  read  a  long  communication  in  relation 
to  the  peculiarities  of  the  climate  of  Bournemouth  and  its  vicinity,  or 
the  central  portion  of  the  shore  of  the  English  Channel,  pointing  out 
its  advantages  to  invalids  whose  cases  required  a  mild,  equable,  and 
dry  climate. 

Mr.  Bottomlej',  of  Croydon,  reported  a  case  of  hernia,  with  a 
successful  operation. 

Dr.  Streeten  produced  a  specimen  of  fracture  of  the  neck  of  the 
thigh  bone,  which  was  presumed  to  be  within  the  capsule,  and  united 
by  bony  deposition.  Considerable  discussion  took  place  with  respect 
to  the  actual  nature  of  this  case.  Dr.  Macartney  expressing  a  doubt  that 
any  osseous  union  had  taken  place  within  the  capsule,  and  Dr.  Streeten 
admitted 'that  his  own  opinion  was  that  it  was  not  an  instantia  crucis. 
It  was  however  a  remarkable  specimen. 

Mr.  Fuge  brought  forward  a  case  of  morbus  coxi-i  senilis  (tliat  of 
Charles  Mathews,  the  celebrated  comedian).  It  will  be  remembered 
that  Mr.  Mathews  once  sustained  a  considerable  injury  in  a  fall  from 
a  gig,  and  it  was  afterwards  generally  believed  that  his  thigh  bone 
had  been  fractured.  The  illustration  now  produced  however  clearly 
proved  that  thei'e  had  been  no  fracture  of  the  hone,  but  simply  in- 
flammation, the  result  of  local  injury. 

Mr.  Fuge  next  gave  a  curious  and  rare  case  of  obliterated  aorta. 

Dr.  Oke  also  mentioned  a  similar  case  of  obliteration. 

Mr.  Newnham  produced  a  singular  case  of  paralytic  affection. 

Dr.  Scott,  of  Portsea,  mentioned  several  successful  operations  lie 
had  performed  for  the  cui-e  of  internal  strabismus,  by  a  division  of  the 
tendon  of  the  rectus  muscle. 

Dr.  Pritchard  and  Dr.  Fox,  of  Bristol,  moved  and  seconded  a  vote 
of  thanks  to  the  Mayor  of  Southampton,  for  the  accommodation 
afforded  by  him  to  the  Association.     There  was  no  country,  except 
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|)erh:i])s  Turkey,  where  the  profession  was  less  supported  by  the 
authorities  than  in  Enfjlantl,  but  he  was  ha|)])y  to  find  tliat  tlie  M<iyor 
of  SouthaiiiptDu  was  an  exception  to  tlie  rub'. 

Dr.  (^uarrier  called  tlie  attention  of  the  Association  to  the  present 
state  of  medical  jiirisprudcncc,  as  a  most  imjxirtant  branch  of  the 
l)rofession.  He  was  happy  to  think  that  considerable  improvement 
had  taken  place  in  this  particular,  from  his  own  observations  recently 
made  in  a  Court  of  Justice,  at  which  he  was  pleased  to  see  the  ability 
with  which  medical  testimony  was  given.  It  was  a  fact  that  lawyers 
were  now  exceedingly  jealous  of  the  faculty,  and  endeavoured,  by 
their  intricate  cross-examinations  and  other  legal  puzzles,  to  throw 
them  in  the  shade,  and  show  their  own  superior  knowledge.  He 
trusted  however  that  the  profession  would  continue  to  evince  in- 
creasing information  and  usefulness  in  that  essential  branch  of  their 
calling. 

Mr.  Burnett  proposed  and  Mr.  Crang  seconded  a  vote  of  thanks  to 
the  worthy  President  for  the  manner  in  which  he  had  performed  the 
duties  of  tlic  chair,  and  for  his  great  urbanity  and  kindness. 

Dr.  Steed  felt  gratified  and  flattered  beyond  the  power  of  expression 
for  the  honour  which  the  Association  had  conferred  upon  him.  He 
thanked  them  from  the  bottom  of  his  heart,  and  stated  that  his 
intention  was,  by  every  means  in  his  power,  to  forward  the  interests 
of  the  Association. 


PART    I. 

ARTICLE    I. 


RETROSPECTIVE  ADDRESS  IN  SURGERY, 


DELIVERED    AT    THE 


EIGHTH  ANNIVERSARY  MEETING 

OF    THE 

PROVINCIAL 

MEDICAL  AND   SURGICAL  ASSOCIATION, 

HELD  AT  SOUTHAMPTON,  JULY  22nd  and  23rd,  1840. 

BY  A.   T.   S.   DODUj  ESQ., 

Surgeon  to  the  Infirmary,  Chichester. 


1  HE  progress  of  surgery  during  the  past  year,  though 
exhibiting  nothing  particularly  striking,  the  evolu- 
tion of  no  new  principle,  no  grand  discovery  in 
which  the  lives  and  happiness  of  thousands  are 
immediately  interested,  has  yet  exhibited  a  scene  of 
more  uniform  and  more  healthy  activity  and  energy, 
more  of  the  symptoms  of  youthful  vigour,  than 
those  times  when  the  general  apathy  and  indolence 
were  strongly  contrasted  with  the  efforts  of  individual 
genius.     The  light  now  shines  with  a  more  general. 
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more  imitorm,  and  more  iisefiil  hiilliuiicy  tliuii  in 
(he  iv^c  when  the  i;eiieral  ••loom  was  disturbed  only 
hy  tlie  occasional  light  of  a  solitary  planet,  though 
of  (he  very  first  order. 

Our  profession  has  partaken  of  the;  general  excite- 
ment of  the  age.       It   has   exhibited    much   of  the 
freshness  and   vigour  of  youth,  and   if  tlie  fruits  of 
its  efforts  have  not  exhibited  a  giant   growth,  they 
are  by  no  means  insignificant,  either  in   number  or 
extent.     Indeed,  so  tar  is  this  from  being  the  case, 
that  the  materials  for  my  work  have   been   super- 
abundant.    1  have  found  no  ditliculty  in  the  supply  ; 
but  the  selection  from  such  a  mass,  the  arrangement, 
and  the  apportioning  of  the  due  degree  of  considera- 
tion to  every  subject  according  to  its   merits,  has 
been  no  slight  task, — indeed  such,  that  I  am  aware 
it  has  been  very  inefficiently  accomplished.     I  con- 
ceive that  the  object  of  the  present  address  is  far 
above  the  mere  interest  of  the  present  hour,  and 
that  it  ought,  in  justice  to  the  views  and  objects  of 
this  Association,  to  be  a  document  of  reference  for 
future  enquirers.     This  view  of  my  task  has  coin- 
iielled  me  to  extend  the  report  to  a  length  greater 
than  1  could    reasonably  expect  you  to  attend   to 
on  the  present  occasion,  and  I  shall  therefore  con- 
siderably curtail  in  the  delivery  what  will,  1  hope, 
appear  more  complete  in  print. 

In  the  present  advanced  state  of  knowledge  it 
mi"ht  be  supposed  that  descriptive  anatomy  had 
almost  reached  its  state  of  completion,  and  that  but 
little  now  remained  to  be  done  in  this  departmeiit. 
This    however    is    oidy    comparatively,    not    abso- 
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liitely  the  case.  The  more  intricate  parts  of 
anatomy  are  still  capable  of  further  elucidation  ; 
and,  in  many  instances,  the  knowledge  which  we 
already  possess  is  susceptible  of  further  practical 
application  ;  and  we  are  not  without  proofs,  during 
the  past  year,  of  the  extension  even  of  this  limited 
domain.  The  valuable  observations  of  Arnold,  of 
Zurich,  upon  the  membranous  coverings  of  the 
brain  and  spinal  chord  have  been  published  by  Dr. 
Kno.x,  of  Edinburgh,  in  an  English  foriu,*  with 
some  important  additions  of  his  own,  in  which  the 
structure  and  connection  of  the  cerebral  arachnoid 
are  explained,  and  the  different  views  of  anatomists 
corrected  by  his  own  original  observations.  Dr. 
Knox  demonstrates  clearly  that  the  lining  membrane 
of  the  cerebral  ventricles  is  formed  by  pia  mater, 
and  not  by  arachnoid,  as  had  been  held  by  Bichat 
and  some  other  anatomists  ;  and  he  shows  that  the 
serous  structure  of  the  ventricular  membrane  is  not 
inconsistent  with  tlie  character  of  the  pia  mater 
in  other  parts,  since  the  covering  which  it  gives  to 
the  medulla  spinalis  is  of  this  nature,  which  it 
retains  till,  passing  upon  the  convolutions  of  the 
cerebrum,  it  becomes  modified,  assuming  a  more 
cellular  and  vascular  character.  In  a  late  commu- 
nicationf  he  shows  that  there  is  between  the  arach- 
noid and  pia  mater  not  merely  a  connection  by 
cellular  tissue,  but  he  says  that  the  intermediate 
space  is  filled,  and  the  connection   established  by 

*  Lancet,  October  19th,   1839. 

t  Lancet,  May  30th,  1840.  See  also  the  Lectures  of  M.  fie  Blainville, 
translated  by  him,  with  numerous  additions  and  illustrations,  forming 
a  valuable  series  of  papers  on  this  part  of  anatomy. — Lancet,  1839-40, 
vol.  i. 
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numerous  i;list<Miiiii;'  dislinclly  Iciuliiioiis  fibres, 
passin;^-  trom  one  incinbrune  to  the  otiier.  He  also 
points  ont  that  tliis  fibrous  tissue  is  but  a  part  of 
llie  intei^ral  character  of  all  subserous  tissue,  and 
classes  it  under  the  sanie  head  as  that  ehistic  struc- 
tiue  which  is  found  under  the  serous  lining-  mem- 
bra ne*  of  the  heart. 

Dr.  Knox  has  moreover,  in  the  Medical  Gazette,^ 
favoured  us  with  the  commencement  of  a  series  of 
orij^inal  descriptions  of  particular  organs  of  the 
human  body.  The  present  coimuunications  are 
two  oji  the  pancreas  ;  and  it  is  to  be  hoped  that 
nothing  will  prevent  the  accomplishment  of  the 
intentions  of  the  talented  lecturer,  from  whose  ac- 
knowledged originality  in  observing,  and  accuracy 
in  describing,  a  valuable  boon  to  descriptive  anatomy 
may  be  expected.  Of  the  correctness  of  the  obser- 
vation that  descriptive  anatomy  may  with  advantage 
be  studied  more  minutely,  I  cannot  adduce  a  more 
interesting  proof  thaa  in  the  details  lately  given  by 
Dr.  Horner,;};  Professor  of  Anatomy  in  the  University 
of  Pennsylvania,  of  the  arrangement  of  the  longitu- 
dinal muscular  fibres  of  the  lower  end  of  the  rectum. 
He  states  that  these  fibres  do  not,  as  generally  de- 
scribed, insensibly  disappear  on  their  arrival  at  the 
internal  sphincter  ;  but  that  the  major  part  of  them 
are  continued  on  the  outside  of  the  sphincter,  assume 
a  tendinous  appearance  as  they  descend,  and  are 
accumulated  into  numerous  fasciculi,  which,  passing 

•  On  tlie  siiliject  of  this  tissue  of  the  heart  see  an  article  in  the 
Ciazvttc  Medicalc  dc  Paris,  Mars  Imc,  1810. 

t  Medical  Gazette,  October  12th,  and  Novemher  1st,  1839. 

X  Amcricau  Ci)rlo/><pdiu  of  Medicine,  part  vi  ,  p.  81  :  also  Ci/ehpa-dia 
of  Snrtierii.  ahI.  i..  p.  '^'^\■ 
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under  its  inferior  margin,  reascend  on  the  internal 
surface  of  the  sphincter,  having  a  less  intimate  con- 
nexion with  it  than  with  the  mucous  membrane, 
and  finally,  after  again  becoming  obviously  mus- 
cular, are  inserted  into  the  mucous  lining  of  the 
gut,  as  high  as  an  inch  and  a  half  or  two  inches 
above  the  inferior  margin  of  the  sphincter.  These 
observations,  coming  to  us  upon  so  high  an  authority, 
to  say  the  least,  deserve  our  best  attention,  and  call 
for  the  institution  of  accurate  investigation,  since 
the  account  here  given  of  the  anatomy  of  the  rectum 
affords  a  ready  explanation  of  the  prolapse  of  this 
part,  and  of  the  troublesome  symptoms  connected 
with  it. 

The  surgical  treatment  of  diseases  of  the  hands 
and  feet  demands  an  accurate  acquaintance  with 
the  structure  and  connections  of  the  fasciae  and 
aponeuroses  of  these  parts.  This  part  of  anatomy 
has  been  lately  ably  described  by  M.  Masleurat 
Lagemard.*  I  should  not  have  considered  these 
particulars  worthy  of  your  notice,  remembering  that 
Dupuytrenf  had  already  given  an  account  of  these 
same  parts,  upon  which  he  founded  a  considerable 
improvement  in  the  treatment  of  contracted  fingers. 
But  I  think  it  is  always  desirable  to  encourage  a 
spirit  of  minute  and  accurate  observation.  The 
description  of  M.  Lagemard  has  this  virtue,  and  he 
founds  upon  it  the  opinion,  that  in  dividing  the 
contractions  of  the  fingers  it  is  better  to  make  the 
incision  in   the  palm   of  the  hand,  and  not  oppo- 

*  Gazette  Medicale  de  Paris,  Mars  Ur.,  1839. 

t  Sec    Lccons  orales  de  Clinique  Chirurgkule,  par  Dupuytren,  1832, 
tome  i. 
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site  the  inctarar|)()-|)lr<ilaiii;i(Mi  joint,  as  advised  l)y 
l)ii|)iivtreii,  but  about  a  (|uarter  of  an  incli  above  it, 
By  tliis  means  he  escapes  the  danger  of  opening  the 
serous  slieath  of  the  tendon,  and  avoids  the  risk  of 
injuriui;-  the  joint.  When  we  consider  the  siifrering 
induced  by  the  deformity  in  question,  we  sljall  not 
think  liglitly  of  a  subject  apparently  so  tritling, 
particuhniy  when  we  remember  that  till  lately  the 
disease  was  considered  by  our  highest  authorities  as 
incurable  but  by  amputation.  1  may  niention,  as  a 
hint  to  the  student,  that  in  examining  the  thecal 
and  bursal  sheaths  of  the  hand,  he  intlated  them 
first  with  air,  and  thus  materially  facilitated  their 
dissection. 

Ill  this  place  I  should  attend  to  the  dissection 
of  the  nerves  of  the  gravid  uterus,  given  by  Dr. 
Robert  Lee,  in  a  paper  read  before  the  Royal 
Society.*  He  here  demonstrates  that  Tiedemann's 
description  of  the  uterine  nerves  is  incomplete,  in 
regard  to  the  spermatic,  which  he  says  are  i  hiefly 
distributed  to  the  ovarium.  Dr.  Lee  shows  that 
the  exj)euditure  of  these  nerves  upon  this  organ  is 
but  small ;  but  after  supplying  it,  and  the  limbrias  of 
the  fallopian  tube,  they  pass  to  the  uterus,  to  increase 
the  nervous  supply  which  that  organ  receives  from 
the  hypogastric  plexuses.  But  the  most  remarkable 
observations  whicli  he  made  consisted  in  two  large 
fasciculated  bands  which  he  found  passing  across 
the  uterus,  having  the  appearance  of  large  i)lexuses 
of  nerves,  not  hitherto  described.  These,  with  the 
diilidence  of  a  truly  scientific  investigator,  he  hesi- 
tates to  speak  of  as  nerves  until  fmther  investiga- 

•  Medical  Uazette,  Marcli  '27th,  1840. 
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fioiis  of  them  have  been  made.  Reasoning  upon 
the  snbject  vvonid  lead  us  to  expect  tliatthey  belong- 
to  the  nervous  system,  since,  extraordinary  as  it  may 
seem  that  the  small  fibrils  of  the  uterine  plexuses 
should  assume  such  an  increase  of  size,  there  is  no 
reason  why  the  nerves  should  be,  in  this  respect,  an 
exception  to  that  remarkable  law  which  regulates 
all  the  other  portions  of  the  uterine  system,  in  its 
growth  during  the  gravid  state. 

Though  it  may  perhaps  belong  more  to  physio- 
logical than  to  descriptive  anatomy,  I  shall  here 
mention  that  the  transparent  cornea,  which  had 
hitherto  been  always  considered  and  described  as 
devoid  of  nerves,  has,  by  the  ingenuity  of  Dr. 
Pappenheim,*  been  shown  to  possess  its  full  portion. 
They  were  exposed  by  Dr.  Pappenheim,  by  adopt- 
ing the  simple  process  of  immersing  the  part  in 
acetic  acid,  or  in  a  solution  of  caustic  potass,  pre- 
vious to  dissecting  it.  The  best  way  of  examining 
them,  when  dissected,  is  to  immerse  the  cornea  in 
water,  placing  it  between  two  plates  of  glass,  with 
its  inner  surface  turned  uppermost.  Gentle  pressure 
and  the  light  of  a  lamp  are  required,  and  a  slightly 
magnifying  lens.  The  nerves  will  then  be  seen 
taking  the  course  of  the  blood  vessels,  and  composed 
of  fasciculi,  for  the  most  part  separate. 

On  this  part  of  my  subject  I  will  only  now  detain 
you  by  alluding  to  some  improvements  lately  adopted 
for  the  preservation  of  the  animal  tissue.  As  a  help 
to  the  anatomist,  Drs.  Babington  and  Reesf  have, 

*  Monatschrift  fur  Medicin,  June,  1839;  also  British  and  Foreign 
Review,  April,  1840. 

t  Guy's  Hospital  Reports,  vol.  iv.,  p.  442;  see  also  Medical  Gazette, 
December  20,  1839. 
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at  Guy's  Hospital,  iisod  with  <;'rcat  success  the  injec- 
tion of  pyioxylic  acid  iuto  the  arteries.  At  the  end 
of  six  weeks,  and  even  two  months,  the  parts  are  as 
fresh  as  inniiediately  after  death. 

The  discovery  of  Sci^ata,  of  a  means  of  preserving 
animal  tissue,  by  couununicating*  to  it  a  degree  of 
hardness,  such  as  would  enable  it  even  to  receive  a 
polish  similar  to  marble,  astonished  us  a  few  years 
since.*  Segata  is  however  dead,  and  his  secret  is 
gone  to  the  grave  with  him.  It  is  gratifying,  how- 
ever, to  find  that  the  world  is  not  likely  to  be 
deprived  of  the  benefit  of  such  a  discovery.  In  a 
report  of  the  proceedings  of  the  scientific  meeting 
at  Pisa,  in  October  last,  we  find  that  Dr.  Comi, 
of  Rome,  has  succeeded  in  accomplishing  all  that 
Segata  had  done,  and,  as  he  believes,  by  the  same 
process. 

Descriptive  anatomy,  as  I  before  said,  affords  but 
a  limited  field  for  enquiry  ;  it  deals  only  with  the 
elements  of  the  science  of  general  anatomy.  It  is 
therefore  comparatively  complete  in  all  its  parts ; 
and  the  details  of  the  investigations  of  the  past  year 
are  meagre.  But  when  we  enter  upon  physiological 
anatomy,  upon  the  minute  examination  of  the  tissues, 
the  field  at  once  expands  almost  indefinitely.  Here 
is  abundant  room  for  the  labours  of  the  most  zealous. 
Here  the  diligent  and  faithful  observer  is  sure  to  reap 
a  rich  and  gratifying  harvest.  There  are  very  few 
spots  in  this  province  with  which  we  can  boast  a 
perfect    acquaintance.        Even    the    ground     most 

•  Brithh  (itul  Fnrr'ujn  Review,  January,  1S40.  See  also  Edinburgh 
Medical  (Dili  Surgivu/  Jounmf,  .laiiuary,  IHiO. 
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thoroughly  examined,  and  best  understood,  will 
often  repay  the  going  over  again.  Some  gem  that 
had  escaped  the  keen  vision  of  former  enquirers 
may  reward  us,  some  new  fact,  some  new  and  im- 
portant bearing  of  an  old  one,  some  glimpse  of  a 
new  principle  of  organization,  or  some  valuable 
application  of  a  previously  known  law  will  often 
reward  the  diligent  labourer  in  this  ever  fruitful 
field.  Especially  since  anatomists  have  adopted 
the  microscope  as  a  necessary  assistant  in  their  in- 
vestigation, the  structure  of  both  solids  and  fluids 
has  been  greatly  elucidated,  and  doubtless  brilliant 
results  yet  await  their  further  enquiries.  This  de- 
partment of  anatomy  however  will  only  in  part  come 
under  our  consideration  this  evening.  My  colleague. 
Dr.  Scott,  has  engaged  to  conduct  you  through  some 
of  its  most  important  districts.  The  minute  anatomy 
of  the  fluids,  the  nervous  system,  the  serous  and 
mucous  membranes,  will  be  reported  to  you  by  him. 
To  your  surgical  reporter  there  will  therefore  only 
remain  one  or  two  topics  of  importance  in  this 
branch,  before  he  comes  to  the  practical  part  of  his 
subject. 

Any  contributions  to  the  cause  of  science  from 
the  pen  of  Sir  Astley  Cooper  must  always  be  highly 
estimated  by  the  profession  which  he  adorns;  and 
of  his  late  work  on  the  anatomy  of  the  breast  it  is 
enough  to  say,  that  it  is  worthy  of  its  illustrious 
author,  and  a  fit  sequel  to  his  former  production  on 
the  diseases  of  the  breast.  And  here  you  must  ex- 
cuse me,  if  I  indulge  for  a  moment  in  the  pleasing 
consideration  of  the  truly  philosophic  spirit  which, 
when  all  that  his  profession  can  bestow  of  wealth  or 
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ot  fame  lias  been  lavished  upon  liim,  cannot  now 
leave  nei^lccted  and  forgotten  IIk?  fonntani  and 
sonrce  of  iiis  elevation,  but  devotes  the  calm  even- 
ing' ot  a  laborious  life  to  the  grateful  task  of  restoriu'^' 
to  her,  in  a  mature  and  ripened  state,  the  fruits  which 
she  bestowed  as  crude  and  undigested  facts.  Any 
tribute  of  admiration  and  respect,  however  sincere, 
froin  my  humble  pen,  cannot  but  be  luiworthy  of  its 
object  ;  all  that  I  would  add,  therefore,  is,  let  us 
emulate  his  example,  let  us  tread  in  his  steps.  It 
is  of  course  impossible  here  to  give  you  any  ade- 
quate idea  of  the  contents  of  this  valuable  mono- 
graph, and  I  must  content  myself  uith  directing 
your  attention  in  particular  to  the  anatomical  and 
physiological  account  of  the  maimnary  gland  in  the 
male,  a  subject  which,  I  believe,  our  author  alone 
has  cultivated  minutely.  The  description  of  this 
organ*  is  extremely  interesting,  and  is  illustrated 
by  authentic  and  curious  accounts  of  the  occasional 
performance  of  the  functions  of  the  female  breast 
by  the  male. 

The  anatoujy  of  the  breast  leads  me  to  notice  a 
valuable  little  brochure,  by  M.  Donne,f  on  the  mi- 
croscopic structure  of  the  milk,  in  health  and  disease. 
He  asserts  that  a  niolecidar  change  takes  j)lace  in 
the  milk,  when  disordered  by  the  state  of  the  patient's 
health,  which  is  only  detected  by  the  microscope, 
and  that  chemical  analysis  throws  no  light  upon  it. 
The  essential  diO'erence  between  health  and  disease 
in  the  milk  consists  in  the  variable  properties  of 
solid  nuitter,  in  the  form  of  globules  of  tatty  matter, 

*   Aiiatonn/  of  lite  JliniiDKiri/  GI<tu<l,  by  Sir  A.  Coo])er,  ISIO,  p.  157. 
t   Mrmoiri;  siir  k'  /ail,  jnir  M.  Donne. 


BV    A.   T.   S.    DODl),   ESQ.  67 

or   butter.      The   microscopic  history  of  the  milk 
during'  the  first  mouth   of  Uictation   is   interesting. 
The  change  which  is  then  going  on  in  its  constitu- 
tion consists  principally  in  the  increasing   relative 
quantity  of  solid  matter,  in  the  form   of  globules. 
One  curious  circumstance  is,  that  in  the  colostrum, 
these  globules,  which  are  not  yet  so  perfect  in  their 
form  as  they  afterwards  become,  are  agglutinated 
together  by  a  mucous  substance  enveloping  them, 
but  as  the  milk  progresses  in  its  nutritious  character 
these  globules  become  distinct,  separate,  and  cor- 
rectly rounded.     This  peculiarity  in  the  condition 
of  the  milk  globules  is  observable  also  during  fever  ; 
the  characteristic  of  perfectly  healthy  milk  being 
that  the  globules  should  be  perfectly  distinct  and 
free.     M.  Donne  holds  this  character  to  be  of  con- 
siderable importance  in  the  choice  of  a  nurse.     If 
the  colostrum  state  of  the  globules,  i.e.,  the  state  of 
agglutination  persists,  after  the  few  first  days,  the 
milk  remains  poor  and  innutritious.     On  the  other 
hand,    in    some    instances    the    globules    are     too 
numerous,  and  the  milk  consequently  too  rich  ;  and 
it  is  remarkable,  that  this  property  of  the  milk  is 
more  considerable  the  more  frequently  the  milk  is 
drawn,  and  that  retaining  the  milk  in  the  breasts 
l)eyond  the  usual  time  diminishes  the  relative  pro- 
portion of  globules,  and  consequently  corrects  its 
loo  nutritious  properties,  a  fact,  the  knowledge  of 
which    may    be    most   beneficially    applied    to   the 
mai'.agement  of  weakly  children. 

In  regard  to  the  chemical  qualities  of  the  milk, 
MM.  Henry  and  Chevalier*  ditfcr  from  M.  Donne 

*  See  an   ehiborate  article  on  tlie  compusitiun  of  the  milk  in  the 
Journal  de  Pharmacie,  Juillet,  1839. 
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in  asserting-  lluit  it  is  acid,  while  the  latter  states  it 
to  be  alkaline.  I  mention  this  tiiat  1  may  introduce 
an  observation  which  I  have  repeatedly  made,  but 
am  unable  to  explain,  that  milk  recently  drawn 
from  tlie  breast,  not  only  restores  the  blue  colour 
of  litmus  previously  reddened  by  a  weak  acid,  but, 
on  the  other  hand,  will  faintly  redden  litmus  itself 
Probably  a  better  chemist  than  myself  can  explain 
this  apparent  contradiction. 

To  iNIr.  Paget,*  Demonstrator  of  Morbid  Anatomy 
at  St.  Bartholomew's,  we  are  indebted  for  a  minute 
account  of  the  blood  vessels  of  tendinous  tissues. 

The  structure  and  functions  of  the  iris  have  been 
investigated  by  Dr.  Bolton,  of  Baltimore,f  and  he 
concludes  that  this  interesting  organ  possesses  but 
one  muscular  portion,  viz.,  a  circular,  acting  as  a 
sphincter,  and  that  the  dilatation  of  the  pupil  is 
produced  by  elasticity.  His  observations  are  in- 
genious and  seem  to  go  far  to  settle  this  disputed 
point. 

Professor  Symej;  has  detailed  some  interesting 
experiments,  in  proof  of  the  power  of  the  periosteum 
to  form  bone.  The  experiments  seem  satisfactory 
as  to  this  point,  which  is  indeed  nothing  more  than 
what  has  been  so  ably  stated  before  by  Sir  C.  Bell. 
But  when  so  high  an  authority  as  Muller§  asserted 
that  the  periosteum  had  nothing  at  all  to  do  with  the 
matter,  it  was  time  that  the  matter  should  be  inves- 
tigated afresh      The  truth  seems  most  likely  to  be, 

'   Medieal  Ikizvtte,  July  13th,  1839. 
t  lirillsh  and  Foreign  Review,  October  1839. 

X   Tninsdctinnn  of  the  Iio)/al  Societif  of  Edinburgh,    vol.  xix. ;  also 
Urilish  (Did  Foreign  Review,  July,  1H39. 
ij  Midler's  I'hysiobgii  Inin.s/ated  i>g  Bul'i,  p.  383. 
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as  Sir  C.  Bell  states,  between  the  two  extremes. 
Neither  the  bone  nor  the  periosteum  exclusively 
Un'iw  the  bony  union  after  a  fracture,  but  both  of 
them  together.  Mr.  Meade*  also  has  lately,  by  a 
series  of  able  and  accurate  experiments,  assigned  to 
the  bone  and  to  the  periosteum  the  share  which 
each  bears  in  the  labours  of  reunion  of  fractures. 
He  has  shown  satisfactorily  that  both  bone  and 
periosteum  unite  in  forming  the  callus,  but  that, 
under  peculiar  circumstances,  either  can  accomplish 
the  task  of  organizing  this  bond  of  union  inde- 
pendently of  the  other. 

The  splendid  monographf  of  Miiller  on  the  struc- 
ture of  the  secreting  glands  has  been  ably  translated 
by  Mr.  Solly,  and  some  valuable  additions  inserted 
on  various  points  of  minute  anatomy. 

It  is  gratifying  to  find  that  Dr.  O'Beirne,  whose 
researches  in  the  physiology  of  the  intestines  have 
deservedly  given  him  the  reputation  of  an  acute  and 
philosophical  observer,  has  lately  had  an  opportunity 
of  verifying];  in  the  living  subject  his  views  of  the 
structure  and  functions  of  the  ileo-coecal  valve.  In 
a  case  of  artificial  anus  he  passed  his  finger  into  the 
ccecum  and  carefully  examined  the  form  and  the 
action  of  the  valve,  and  satisfied  himself  that  this 
action  can  never  be  reversed,  and  consequently  that 
stercoraceous  vomiting  can  never  eject  the  contents 
of  the  large  intestines.  This,  I  need  htudly  observe, 
is  directly  opposed  to  all  previously  received  opinions, 
and  it  is  highly  desirable  that  the  observations  of 

*  Lancet,  June  13th,  1840. 

t  The  intimate  Structure  of  secreting  Glands,  by  J-  Miiller,  M.D., 
translated  by  S.  Solly,  Esq.,  iP.R.S.,  1839. 
X  Lancet,  July  20th,  1839. 
VOL.     IX.  1 
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Dr  O'Roiriic  should  1)0  carefully  scrutinized,  wlieii- 
ever  an  opporlmiity  shall  allow  of  the  repetition  of 
the  expeiiin«Mit.  Hnt  the  occurrence  of  an  artihcial 
anus,  where  the  ccecuin  has  formed  the  contents  of 
tlie  hernial  sac,  is  not  likely  to  be  Fnet  with  often. 

On  the  microscopic  structure  of  the  teeth  we 
have  two  most  valuable  contributions,  one  by  Mr. 
Nasmyth,*  and  the  other  by  Professor  Owen,f 
illustrative  of  the  or*ianization  of  these  parts,  which 
had  by  many  been  considered  as  an  unorganized 
deposit  from  the  pulp.  These  works,  which  are 
only  the  commencement  of  what  the  authors  have 
undertaken,  are  most  interesting,  and  the  plates  ex- 
quisitely beautiful  ;  those  of  Professor  Owen  are 
not  less  than  fifty  in  munber,  illustrating"  the  com- 
parative anatomy  of  the  subject. 

One  more  branch  of  physiology  remains  for  me 
to  speak  of,  to  the  interest  and  importance  of  which, 
I  regret  tliat  neither  the  time  allotted  to  this  ad- 
dress, nor  indeed  my  own  knowledge  of  the  subject, 
enable  me  to  do  full  justice :  I  now  speak  of 
ernbrT/ology,  a  topic  which  has  attracted  great  and 
deserved  attention  of  late  from  physiologists,  and 
in  which  a  corresponding  degree  of  success  has 
attended  their  labours. 

No  part  of  the  structure  of  our  frame  is  more  -full 
of  interest  to  the  reilecting  mind  than  the  several 
stages  of  the  development  of  the  ovum,  from  the 
earliest  visible  organization,  to  the  completion  of  the 
embryo  in  the  form  of  a  perfect  foetus.     The  whole 

*   Researches  on  Ihe  Development  of  the  Teeth,  by  Ale.xamlcr  Nasniytli, 
1839,  8vo. 
t  Odontngruphy,  part  i.,  I)y  Professor  Owen.  IHKi,  Svo. 
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process  is  so  wonderful,  1  may  say  iniracnioiis,  so 
utterly  beyond  all  calculation  or  power  of  mental 
conce{)tion,  so  perfectly  distinct  from  all  analogy, 
that  it  constitutes  probably  the  most  strikini^'  type, 
if  I  may  be  allowed  the  expression,  of  Almighty 
creative  energy,  in  the  whole  province  of  nature. 
It  is  a  remarkable  tact,  which  modern  discoveries 
have  substantiated,*  that  the  primitive  form  of  the 
embryo  in  all  animals  consists  of  a  vesicle  ;  beyond 
this  the  most  powerful  lenses  have  not  yet  conducted 
us,  but  we  should  always  remember,  in  these  minute 
researches,  that  the  simplest  animal  matter  which  we 
can  observe^  as,  for  instance,  the  first  limpid  drop  in 
the  vesicle  of  the  ovary,  is  simple  only  in  conse- 
quence of  the  imperfection  of  our  senses,  and  of  the 
powers  with  which  we  aid  them  ;f  for,  simple  as 
this  vesicle  may  appear,  it  performs  acts  of  separa- 
tion and  of  composition  which  are  determinate  for 
the  species,  and  therefore  productive  of  the  most 
important  results.  The  original  matter  of  this  germ 
has  its  particles  so  arranged,  its  qualities  so  co- 
ordinated, that  from  this  arrangement  and  co- 
ordination, under  the  proper  external  conditions, 
the  whole  series  of  subsequent  changes  follow  each 
other,  step  by  step,  with  the  utmost  order  and  regu- 
larity. The  first  step  involves  all  the  rest,  and 
hence  this  simple  vesicle  may  be  said  to  be  poten- 
tially that  animal,  which  it  will  afterwards  actualli/ 
become. 

In  here  using,  with  some  modification,  the  lan- 
guage of  the  very  admirable  article,  on  this  subject, 

*  See  Researches  in  Embryology,  by  Dr.  Martin  Barry,  1839. 
+  See  a  most  able  article  on  this  subject  in  the  British  and  Foreign 
Medical  Review,  January,  1840. 
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in  I  lie  lirilish  and  Fonii!;n  licvuiv,  I  must  be 
alloNVL'tl  to  congratulate  the  Association  on  the 
siiccesst'nl  continuation  of  this  work,  which  now 
toriii'^  a  most  vahial)le  epitome  ot  medical  science, 
and  which,  for  fidelity  of  criticism,  for  ability  and 
extent  ot"  research,  and  tor  classical  composition,  is 
a  model  for  all  works  of  its  kind.  I  trust  I  uiay,  by 
this  assembly,  be  excused  for  this  feeble  tribute  of 
admiration  for  a  work  which,  conducted  as  it  is  by 
a  provincial  ])hysician,  must  be  considered  as  espe- 
cially the  property  of  this  Association,  and  will 
therefore  be  viewed  by  it  with  a  feeling-  of  parental 
interest  and  regard. 

Rut  to  return  from  this  digression,  I  have  said 
that  the  microscope  reveals  to  us  that  the  primitive 
forni  of  the  embryo  consists  of  a  vesicle,  containing 
a  limpid  fluid.  It  adds  not  a  little  to  the  interest  of 
this  fact,  that  the  same  original  form  is  manifested 
in  every  species  of  the  animal  kingdom  that  has 
yet  been  examined  ;  and  indeed  the  observations 
of  Schleiden,  and  subsequently  those  of  Schwann 
and  Barry,  have  demonstrated  that  the  animal 
possesses  this  form  only  in  common  with  the  vege- 
table.* So  that  here  we  arrive,  as  it  were,  at  a 
starting  point,  from  which  all  animated  nature  com- 
mences on  an  equal  footing,  a  point  from  which  all 
the  vast  variety  of  form,  all  the  essential  ditlbrences 
of  organization,  of  species,  genus,  order,  cla.ss,  and 
even  kingdom,  date  their  origin.  It  seems  that  in 
animals  and  in  vegetables  the  component  cells  of 
the  tissiK^s  possess  vitality  indeed,  but  not  that  in- 

*  See  British  and  Foreign  Ret^iew,  April,  IHK);  i\\9,o  M idler' s  Archives , 
1838,  page  137. 
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dependent    power   of  life    vvliich    is    found    in    the 
germinal  vesicle.     Their  vital  power  may  be  termed 
a  life  of  association,  that  of  the  ovum  a  life  of  con- 
centration, the  one  de[)endini»'  for  its  energies  upon 
association  with  the  general  organization,  the  other 
having   its  powers  of  life  concentered   in   its  own 
system,    and    therefore    capable    of    support    when 
separated  from  its  own,  nidus.     This,  1  say,  is  the 
case  with  the  higher  and  more  complex  organiza- 
tions ;   but   in  the  extremity  of  the  scale  of  being 
the  individual    cells  become  more   independent  in 
their  powers,  for,  in  the  lowest  tribes  of  vegetables, 
a  single  cell  may  separate  itself  from  the  plant  to 
which   it   belonged,   and   continue   an   independent 
orowth.     That  there  are  differences  in  the  ori»'aniza- 
tion   of  the   ovules   of  different  classes,   and    even 
lower  divisions  of  animals,  is  to  be  expected.     The 
vesicle  is  the  universal  type,  but  even  in  this  primi- 
tive simplicity  of  form  there  are  peculiarities  :  dis- 
tinctive of  the  future  animal,  and  in  all  probability 
characteristic  even  of  the  species,  though  our  powers 
of  examination   have  not   as  yet  recognized  these 
minor  shades. 

The  question  of  the  number  of  envelopes  of  the 
mammalian  ovum,  while  yet  in  the  ovary,  seems 
still  undetermined,  and  nothing  shows  more  clearly 
tlie  ditficuUies  attendant  upon  these  minute  investi- 
gations than  that,  with  such  labourers  in  the  field 
as  Baer,  Valentin,  Wagner,  Barry,  and  Jones, 
besides  many  others,  a  point  apparently  so  simple, 
and  one  of  considerable  importance  in  the  liistory  of 
the  ovum,  should  still  remain  sub  judice.  But  in 
this,  as  in  every  human  enquiry,  there  must  be  a 
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limif  to  the  advance  of  our  finite  powers,  a  point  in 
the  immensity  of  minuteness,  as  in  that  of  space,  at 
which  \vc  must  stop,  wonderinj^  and  adoring"  at  that 
inlinity  wliicli  every  part  of  nature  shadows  forth. 
Every  step  of  the  progress  of  the  ovum  is  so  tull  of 
interest,  that   1   would   fain  dwell  longer  than  I  am 
pernutted,  that  I  might  place  before  you  a  connected 
view  of  all  the  operations  of  the  past  yeai  ;  hut  this 
1  find  is  impossible,  and  I  must  only  allude  to  a  few 
more  points,  that  1  may  pass  on  to  the  more  practical 
departments  of  my  report.     It  has  always  been  the 
received  opinion  tiiat  the  formation  of  the  decidua 
was  the  peculiar  work  of  the   lining  meiid)raue  of 
the  uterus,  and  that  it  was  never  developed  elsewhere 
in  extra  uterine  Icetation  ;   but  Dr.  Lee  has  recorded 
two  cases*   of  fallopian    pregnancy    in    which    the 
deciduous   membrane   formed    in    that    situation    a 
complete  envelope  to  the  ovum,  and  there  was  no 
appearance  of  such  membrane  in  the  uterus  itself; 
and    what    is   perhaps    still    more    interesting",    the 
substance  of  the  fallopian  tube,   in  one  case,   was 
developed  into  a  distinct  nujscular  layer,  a  quarter 
of  an  inch  in  thickness,  and  very   much  resembling 
the  muscular  structure  of  the  uterus. 

After  the  entrance  of  the  ovum  into  the  uterus 
its  progress  has  been  investigated,  and  the  suc- 
cessive development  of  the  parts  and  organs  of 
the  fcetus  still  fmther  examined  lately  by  Dr.  Allen 
Thompson, f  who  has  pointed  out  with  clearness 
some  of  tlu^  variations  to   which   the    progress    of 

*  See  Medial/  (,'nzrlte,  June  jth,  1810. 

t  See  Ediiihurifk   Medical  and  Snryiad  Journal,  July,   IHIO; — also 
Mcig'f^  Practice  of  .yfiduifrri/.  iia/ro  1<H>,  1839. 
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development  of  the  ovum  is  subject.  The  questio 
vexata  of  the  mode  of  connexion  between  the 
mother  and  foetus  can  hardly  yet  be  considered 
as  decided.  Dr.  Lee,  in  some  interestinf^  examina- 
tions which  he  has  detailed  in  the  Philosophical 
Transactions  *  decidedly  considered  that  there  is 
no  communication  between  the  uterus  and  pla- 
centa by  large  vessels;  he  says  that  there  are 
large  open  mouths  of  vessels  on  the  inner  surface 
of  the  uterus,  but  that  these  are  only  in  contact 
with  the  placenta,  not  opening  into  it.  But  Mr. 
Bloxam,  in  a  communication  to  the  Medico-Chirur- 
gical  Society, +  seems  to  show  clearly  that  there  are 
not  only  the  curling  arteries  of  Hunter  passing  into 
the  substance  of  the  placenta,  but  that  there  are 
laro-e  channels  of  communication  between  it  and 
the  uterus  ;  and  Dr.  Cumin,  of  Glasgow, J  has  lately 
made  similar  observations.  The  existence  of  the 
arteries  is  allowed  also  by  M.  Bonamy,§  but  he 
denies  the  communication  by  the  venous  sinuses, 
and  he  will  not  allow  them  to  be  any  thing  else 
than  solutions  of  continuity,  produced  by  accident. 
This,  however,  can  never  be  granted,  after  the 
numerous  and  careful  observations  which  have 
established  the  fact  of  large  sinuses  in  the  placenta, 
though  whether  immediately  communicating  with  the 
uterine  veins  yet  seems  undecided.  I  have  observed 
these  channels  myself  most  distinctly  around  the 
edge  of  a  placenta,  and  having  all  the  characters 
ascribed  to   them   by   Mr.  Bloxam  ;    and  I  should 

•  See  Philosophical  Transactions,  1837. 
t  See  Medical  Gazette,  April  3rd,  1840. 
X  Medical  Gazette,  October  12th,  1839. 
§  Gazette  Medicale,  Mars  28me,  18*0. 
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remark  that  tlicx'  opciiini^s  were  only  to  be  seen 
aroiifid  the  ((/(re  ol"  the  placenta,  and  in  more  than 
one  in>(anee  I  could  not  detect  any  opening"  what- 
ever on  the  uterine  surface  of  it.  This  arrangement, 
which  may  l)c  only  occasional,  may  in  some  degree 
account  lor  the  dilferences  in  the  observations  of 
ditJ'erent  enquirers  who  have  perhaps  examined 
exclusively  the  uterine  surface  of  the  placenta. 

The  structure  and  formation  of  the  corjjus  luteum 
has  occupied  the  attention  of  several  able  observers,* 
and  their  labours  have  g*one  far  towards  the  eluci- 
dation of  what  was  obscure  in  its  history,  but  we 
must  not  do  more  than  mention  the  circumstance. 

The  occasional  deviations  trom  the  normal  type  in 
the  development  of  the  ovum  is  one  of  the  branches 
of  ovology  possessing  the  highest  interest  and  im- 
portance^ but  it  is  one  of  too  vast  an  extent  to  allow 
of  our  present  consideration.  Those  who  feel  in- 
terested in  itj  as  every  one  must  who  values  phy- 
siology aright,  will  do  well  to  examine  among  others 
the  very  able  work  of  M.  Isidore  St.  Hilaire,  or  a 
very  excellent  review  of  it  in  the  Bi^itish  and  Foreign 
Review  for  July,  of  last  year,  I  must  also  allude 
to  a  uiost  ingenious  and  interesting  paper  by  Dr. 
James  Simpson,  of  Edinburgh,  on  intra  uterine 
pathology,f  in  which  he  explains  the  occurrence  of 
luany  cases  of  ujoustrosity  by  referring  them  to  an 
inflamnriatory  affection  of  the  ovum,  in  the  early 
.stages  of  its  uterine  existence.  The  diliereiit  chy- 
lopoietic  viscera  imdergo  numerous  changes,  both 

*  Mcdiro-Cliirurijival  Transactions,  vol.  .\.\ii. ;  a  pajxT  by  Dr.  Lee; — 
Edinhurijh  JMedicul  and  Surijical  Journal,  January,  1840;  a  paper  l»y 
Dr.  ratersoii;~/.«;(W/,  May  i)th,  IStO;  a  paper  by  Dr.  Knox. 

t  J'.'dinbnri/lt  Medical  and  Sui-gical  Journal,  July,  IflSW- 
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ill  their  pliysical  tonus  and  in  their  al)sohite  and 
relative  situations,  from  the  time  that  the  intestinal 
canal  first  appears  in  the  embryo  as  a  mere  pouch 
or  bag-,  formed  by  a  segment  of  tlie  yolk  or  umbilical 
vesicle,  till  the  period  of  the  full  development  of 
these  organs  in  the  more  advanced  foetus. 

Now,  if  peritonitic  inflammation  should  happen 
to  take  place  on  the  surface  of  any  one  or  uiore  of 
these  viscera,  at  the  time  that  they  still  occupy  a 
position  difFereiJt  from  that  which  naturally  pertains 
to  tlsem  in  extra-uterine  life,  and  if  this  inflamma- 
tion gives  rise  to  an  eflfusion  of  coagulable  lymph, 
binding'  them  to  any  contiguous  stu'face,  it  is  evident 
that  the  inflamed  organ,  or  organs,  might  in  this  way 
be  prevented  from  undergoing'  any  further  chang;e 
of  situation,  and  thus  becoming  fixed  in  that  locality 
which  naturally  it  occupies  only  during  the  par- 
ticular stage  of  its  development,  it  forms  an  example 
of  malformation  by  displacement. 

In  this  manner,  moreover.  Dr.  Simpson  accounts 
not  only  for  the  monstrosity  by  displacement,  but  for 
a  great  number  of  different  malformations  by  arrest 
of  development.  The  inflammatory  process  takes 
place  in  difli'erent  stages  of  the  growth  of  the  embryo, 
and  thus  renders  that  particular  stage  permanent, 
whether  it  be  of  an  individual  organ  or  of  a  more 
considerable  portion  of  the  body.  This  theory  will 
appear  the  more  reasonable  when  we  reflect  that 
large  divisions  of  the  body,  and  complete  systems  of 
the  organs  of  the  future  individual,  are  represented 
by  limited  segments  and  small  points  in  the  organi- 
zation of  the  early  embryo.  Hence  inflammatory 
and  other  diseased  actions,  in  early  embryonic  life. 
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though  very  limited  in  their  aetual  extent,  may  be 
very  extensive  in  their  results.  Thus  some  of  the 
most  marked  cases  of  acephalous  monstrosity  may 
be  produced  by  a  morbid  action,  that  was  orin^inally 
confined  to  organic  structures  of  only  one  or  two 
lines  in  absolute  extent.  Aj^ain,  the  anatomical 
structures  of  the  early  embryo  are  all  so  simple  and 
homoo-eneous  in  their  nature  that  any  morbid  actions 
that  may  arise  in  them  will  not  probably  be  limited 
in  them,  as  they  are  in  the  adult,  by  existing  dif- 
ferences in  the  pathological  properties  of  the  com- 
ponent tissues  of  the  affected  part,  while,  in  addition 
to  their  limited  scale  and  homogeneous  character, 
the  softness  and  fragility  of  these  same  structures, 
and  the  frequent  dependance  of  a  considerable  seg- 
ment of  them  upon  the  integrity  of  a  single  vessel, 
will  all  contribute  to  render  a  small  amount  of 
morbid  action,  or  mechanical  injury,  capable  of 
producing  a  great  and  destructive  local  effect. 

But  I  am  compelled  here  to  quit  abruptly  this 
interesting  field  of  observation,  nor  would  1  have 
lingered  in  it  so  long,  were  I  not  convinced  that 
the  history  of  the  development  of  the  ovum,  normal 
and  morbid,  is  a  subject  fraught  with  interest  and 
importance,  and  one  to  which  it  is  highly  desirable 
that  the  attention  of  the  profession  at  large  should 
be  directed. 

I  had  almost  forgotten  to  notice,  what  is  by  no 
means  deserving  of  such  neglect,  some  very  ingenious 
experiments  and  observations  by  Mr.  Towne,  of 
Guy's  Hospital,  on  the  incubation  of  the  egg.* 
His  investigations,  conducted  it  must  be  confessed 

*   Giii/'t.  Hoxpital  Reports,  October,  1839. 
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vvitli  the  most  careful  and  praiseworthy  precision, 
go  far  to  overthrow  the  received  opinions  both  on 
the  aeration  of  the  chick,  on  the  function  of  the 
foliiculus  aeris,  and  on  the  structure  and  functions 
of  the  membranes  of  tlie  egg-.  On  these  points 
his  observations  are  decidedly  opposed  to  those  of 
Home,  and  are  well  deserving  of  the  attention  of 
physiologists. 

The  subject  of  iriflammation  will  be  brought 
before  you  by  my  learned  colleague.  Dr.  Scott ;  I 
shall  therefore  only  make  one  or  two  piactical  ob- 
servations upon  it. 

In  the  Bulletino  delle  Srienze  Mediche  for  January 
of  last  year.  Dr.  Malvani  gives  the  particulars  of 
several  cases  of  orchitis  successfully  treated  by 
Fricke's  plan  of  compression  with  adhesive  plaister. 
It  was  remarkable  how  much  the  tenderness,  which 
had  previously  been  most  acute,  was  diminished  in 
a  few  hours  by  this  plan. 

A  most  extraordinary  example  of  dry  gangrene  is 
related  by  Mr.  Solly,  in  the  Medico- Chirurgical 
Transactions*  In  this  case,  nature  amputated  both 
arms  about  the  middle  of  the  humerus,  and  one  leg 
below  the  knee,  besides  several  of  the  toes  of  the 
other  foot,  forming  stumps,  which  Mr,  Solly  assures 
us  would  shame  some  operators.  This  case,  remark- 
able as  it  is  for  the  extent  of  parts  removed,  would 
not  possess  the  interest  of  novelty  were  it  not  for 
the  fact  that  the  patient  was  a  boy  only  three  years 
and  a  half  old.  The  diseased  structure  of  bone  has 
been  investigated  by  Dr.  Rees,f  who  has  given  an 

•  Vol.  xxii.,  page  256. 

t  luy's  Hospital  Jieports,  April,  1839. 
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cxcellciil   compaiative  uualysis  of   bone  in  licalth, 
and  alli'ctcd  willi  iiiollities  ossiuin. 

Tin?  minute  and  able  researches  of  Nelaton  upon 
tiibercnions  disease  of  the  bones  have  been  transUited 
into  Kni;lish  bv  Dr.  King"  of  New  York,*  and  so 
important  are  they  in  a  point  of  i^reat  ditiicnlty  of 
investi*>ation,  that  it  is  to  l)e  hoped  the  subject 
will  now  be  further  studied,  and  his  statements 
tested  by  observation. 

The  Gazette  Medicate  for  July  last  contains  an 
elaborate  and  valuable  article,  by  M.  Jules  Guerin, 
on  the  pathology  of  ricketts.  He  shows  by  reference 
to  numerous  comparative  measuren»ents  of  bones, 
both  in  health,  and  affected  with  this  disease,  that 
the  rachitic  bones  are  not  only  smaller  than  in  health, 
but  that  there  is  a  considerable  degree  of  regularity 
in  the  order  of  this  diminution.  This  order  of 
diminished  size  increases  as  we  descend  in  the 
skeleton,  that  is,  the  bones  of  the  upper  part  of  the 
skeleton  are  much  less  affected  in  this  respect  than 
those  of  the  lower  part.  He  gives  the  results  also 
of  his  en([uiries  as  to  the  inlluence  of  age  and  sex, 
which  are  interesting.  The  second  year  shows 
considerably  the  greatest  tendency  to  this  disease. 
Out  of  three  hundred  and  forty-six  cases  he  found 
not  less  than  one  hundred  and  seventy-six  of  this 
age. 

In  speaking  of  disease  of  the  bones,  1  nuist  not 
omit  to  mention  the  very  valuable  practical  lectures 
of  Mr.  Ferralf  on  osteitis  of  the  upper  third  of  the 
fennu'.     The  disease  is  al^ly  described    by  him,   and 

*   Ni'ii-  Yorli  Juuniul of  Mcilicinc  and  Surycry,  Jn\\,  1H3J>. 
t  Mc'lkal  Gazettr,  Mhv  2.5tli,  June  '29th,  July  6tli,  1839. 


BY    A.    T.   S.    DODI)^   ESQ.  81 

the  diagnosis  well  drawn  between  it  and  hip  joint 
disease,  which  it  nearly  resembles.  His  lectures 
contain  much  practical  matter  well  worthy  of  the 
attention  of  the  profession,  on  a  subject  not  yet 
suthciently  understood.  Me  has  lately,  moreover, 
drawn*  our  attention  to  the  value  of  hvdriodate 
of  potass  in  the  treatment  of  periostitis.  In  these 
cases  he  makes  a  comparison  between  this  remedy, 
incision,  and  mercury,  and  he  decidedly  from  these, 
as  well  as  from  his  former  experience,  awards  the 
highest  value  to  the  hydriodate  of  potass. 

In  a  series  of  essays  on  different  medical  and 
surgical  subjects,  Dr.  Lowenhardt,  of  Prenzlau,f 
has  given  us  a  history  of  a  disease  of  a  novel  and 
interesting  character.  He  has  several  times  met 
with  a  disease  of  the  lower  jaw,  commencing  in 
inflammation  of  the  coronoid  process,  and  produced 
by  the  irritation  of  the  wisdom  tooth.  If  not 
checked  in  the  early  stage  it  passes  on  to  the  de- 
struction of  the  process,  and  even  of  the  jaw  itself. 
He  has  three  times  found  it  uecessary  to  perform 
partial  amputation  of  the  jaw  in  this  disease ; 
whereas,  in  the  early  stage,  the  removal  of  the  last 
molar  tooth  but  one,  by  allowing  room  for  the 
growth  of  the  impacted  tooth,  will  relieve  the  suflTer- 
ings  of  the  patient.  A  similar  case  is  also  published 
in  the  Boston  Medical  and  Surgical  Journal,  for 
August,  1838. 

The  diseases  of  the  bone  leads  me  to  speak  of 
fractures.  This  is  a  subject  apparently  so  simple, 
and  generally  so  uncomplicated,  that  one  is  inclined 

*  Medical  Gazette,  April  10th,  1840. 

t  British  and  Foreign  Review,  October,  1839,  page  425. 
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to  wonder  liow  it  sliotild  afford  ;*copc  for  sncli  con- 
tinued discMission  as  it  docs.  In  practice,  however, 
we  cainiot  l)iit  confess  that  there  is  still  room  for 
iinprovenieiit  inider  this  head.  The  iininoveahle 
apparatus,  luider  one  or  other  of  its  various  forms, 
seems  to  be  the  favourite  plan  on  the  continent* 
and  in  America, f  and  several  strong"  testimc^iiials  of 
its  valm;  have  been  given  in  our  own  country.  In 
many  cases  it  doubtless  forms  a  valuable  adjuvant, 
but  in  this  point  of  practice  it  woidd  be  wrong- 
to  attempt  to  lay  down  a  ride  so  absolute  as  to 
assume  the  form  and  force  of  a  principle.  In 
connnoii  cases  of  simple  fracture  of  the  leg,  not 
in  the  neighbourhood  of  a  joint,  nothing  seems 
better  to  answer  all  the  ends  required  than  the 
coinmon  old  form  of  padded  splints.  In  almost  all 
fractures  of  the  thigli,  in  comminuted  fractures,  in 
fractures  near  a  joint,  in  cases  where  there  is  a  diffi- 
cidty  of  procuring  union,  the  immoveable  apparatus 
often  aids  us  materially.  But  in  this,  as  in  many 
other  instances,  the  enlightened  surgeon  will  watch 
with  a  jealous  eye  that  influence  of  fashion  and 
caj)rice,  which,  extraordinary  as  it  may  seem  to  an 
unprejudiced  mind,  offers  a  most  powerful  bias  in 
every  department  of  our  profession.  The  disin- 
terested testimony  of  eye  witnesses  has  convinced 
nic  that  the  merits  of  the  immoveable  ap|)aratus, 
as  exemplilied  in  the  Parisian  hospitals,  have  been 
somewhat  extravagantly  vaunted,  and  that  its  indis- 
criminate a|)plication  there  is  often    |)roductive   of 

"  Journal  dc    Connaissances  Medico-Chirurgicnlcs ; — Medico-Chirur- 
gical  Review,  April,  18V0  ;— Gazette  Medicate,  tome  vii.,  page  532. 
t  Netr  York  Jnuntal  of  Medicine  and  Surgery,  July,  1H3!>. 
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serious  injury.  This  however,  I  willingly  allow, 
does  not  detract  from  the  real  value  of  a  useful 
therapeutic  means. 

M.  Velpeau  has  advantageously  adopted  a  sub- 
stance called  dextrine,  as  a  cheap  substitute  for  the 
more  costly  materials  sometimes  used  in  stiffening 
the  bandages.* 

The  principle  of  the  itnmoveable  apparatus  for 
fractures,  so  far  from  being  new,  was,  as  we  are  in- 
formed by  Mr.  Stanley, f  in  use  among  the  Hindoos 
many  centuries  ago. 

The  bony  union  of  fractures  of  the  neck  of  the 
thigh  bone,  though  a  very  rare  occurrence,  seems 
demonstrated  to  be  not  so  entirely  a  solecism  in 
surgical  language  as  was  at  one  time  asserted.  Mr. 
Adams,  of  Dublin,  whose  authority  deservedly  bears 
great  weight  in  practical  matters,  has  given  a  case 
lately  in  the  Dublin  Journal,^  in  which  dissection 
showed  that  bony  union  had  taken  place,  though 
the  patient  was  seventy  years  of  age.  Every  well- 
authenticated  fact  in  illustration  of  the  more  obscure 
kinds  of  deep-seated  injuries  is  valuable.  It  is  a 
durable  material  for  the  completion  of  the  edifice 
of  surgical  science,  and  as  such  is  worth  all  the 
theories  in  the  world. 

Sir  Astley  Cooper,  whose  name  is  constantly 
associated  with  every  step  of  advancement  in  our 
profession,  has  rendered  another  valuable  contribu- 
tion to  the  subject  of  dislocations§  and  fractures,  by 

*  See  Medico-Chirurgical  Review,  April,  1840. 

t  See  Hunterian  Oration  for  1839,  by  J.  Stanley,  Esq.,  F.R.S. 

X  Dublin  Journal  of  Medical  Science,  November,  1839. 

§  Guy's  Hospital  Reports,  October,  1839. 
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the  history  of  a  ciiso  of  dislocation  of  the  humerus 
on  the  dorsum  scapnia;,  with  its  dissection,  tluis 
comph^tiiij;'  what  he  had  lett  unrmisiied  in  his  in- 
valnal)le  work  on  dislocations.  His  acconnl  of  the 
symptoms  and  dissections  of  fractures  of  the  humerus 
near  the  shouhler  joint,  in  the  same  paper,  will  be 
thankfully  received  by  every  practical  man  who  has 
experienced  the  difficulties  attendini^  the  diagnosis 
of  such  cases.  We  are  indebted  also  to  Mr.  South* 
for  a  record  of  a  similar  character,  in  the  account  of 
a  case  of  fracture  of  the  coracoid  process  of  the 
scapula,  and  of  the  acromion,  with  partial  disloca- 
tion of  the  humerus. 

There  are  two  defects  of  a  most  distressing  cha- 
racter, though  of  opposite  kinds,  but  both  resultino- 
from  the  unsuccessful  treatment  of  fractures.  The 
first  consists  of  an  an«i;ular  union,  which  often  occa- 
sions much  distress  and  a  complete  loss  of  the  use 
of  the  limb.  In  an  example  of  this  kind,  Mr.  Key 
succeeded  last  yearf  in  removing  a  deformity,  of  a 
very  aggravated  nature,  by  division  of  the  tibia  at 
the  seat  of  a  former  fracture.  Nothing  is  more 
satisfactory  than  to  witness,  in  these  cases  of  long 
standing  injury,  the  impunity  with  which  the  most 
severe  remedial  measures  are  generally  borne,  so 
different  from  what  we  frequently  observe  where  an 
injury  has  been  received  in  a  constitution  not  pre- 
viously prepared  for  it.  This  oi)servatioii  holds 
good  also  of  another  result  of  fracture,  to  which  I 
just  now  alluded,  viz.,  the  want  of  any  other  union 
than  by  a  mere  ligamentous  band.     Numerous  and 

*    Mrflico-Chlrurgical  Trnit.snrtioint,  vol.  xxii.,  (vol.  iv..  second  scries.) 
t  Gui/'s  I luapitnl  Reports,  .April,  18.39. 
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various  have  been  tlie  remedial  measures  adopted 
to  induce  the  desired  bony  union.  But  I  have  to 
record  one  wliich  has  been  recently  employed  in 
the  New  York  Hospital  :*  it  certainly  possesses  the 
merit  of  ingenuity,  but  its  chief  recommendation  is 
its  success.  Drs.  Rodgers,  Mott,  and  Cheesman, 
have  all  employed  it  with  the  best  results.  The 
plan  consists  in  exposing  the  seat  of  the  fracture, 
sawing  off  the  ends  of  the  bone,  then  drilling  holes 
in  the  upper  and  lower  portions  of  the  bone,  and 
passing  a  silver  wire  through  these  holes,  and  fixing 
the  bones  in  apposition  by  tying  the  wires.  We 
must  confess  that  there  is  something  of  coarse 
mechanism  in  the  plan,  that  has  rather  a  revolting 
appearance,  but  of  this  we  ought  not  to  complain  if 
the  desired  end  is  obtained. 

The  subject  of  congenital  dislocation  has  occu- 
pied the  attention  of  several  eminent  continental 
surgeons.  Dupuytren,  who  first  broke  this  ground, 
left  the  subject  yet  imperfect,  and  it  has  been  taken 
up  by  Gerdy,-)"  Bouvier,J  Pravas,  and  Guerin  ;  and 
in  our  own  country,  by  Mr.  Adams§  and  Mr.  Smith. H 
The  article  by  the  former  gentleman,  in  the  Cyclo- 
pcedia  of  Anatomy,  is  an  excellent  epitome  of  what 
is  known  of  the  pathology  of  this  defect.  The 
paper  of  Mr.  Smith,  in  the  Dublin  Journal,  on  this 
form  of  dislocation  in  the  shoulder,  is  full  of  valuable 
original  observation. 

*  New  York  Journal  of  Medicine  and  Surgery,  October,  1839  ; — also 
British  and  Foreign  Medical  Review,  January,  1840. 

t  See  Lancet,  November  30th,  1839. 

X  See  Bulletin  de  C Academic  Royale  de  Medecine,  tome  Hi.,  jmge  759. 

§  Cyclopadia  of  Anatomy,  vol  ii.,  page  780  ; — see  also  Dublin  Journal 
of  Medical  Science,  June,  1839. 

II  Dublin  Journal  of  Medical  Science,  May,  1839. 
VOL.    IX.  K 
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On  the  trt'aliiHMit  of  dislocations  .M.  LislVanc*  has 
revived  the  aiuiciit  |)laii  oC  reducing  dislocation  ot" 
the  hi|)  joint,  hy  l)endin«»-  forcibly  the  |)atient's  knee 
over  the  arm  of  the  operator,  while  the  pelvis  is  fixed. 
But  it  is  to  Diell'enhach,  the  Colossus  of  Prussian 
snr«»ery,  that  we  uuist  award  the  j)ahu  of  this  year 
tor  iniprovenient  in  this  de|)artnient  of  surgery. 
lie  has  successfully  applied  the  Strom meyerian 
op(>ratiou,  of  the  subcutaneous  division  of  tendons, 
to  the  reduction  of  old  dislocations.  By  the  happy 
api)lication  of  this  simple  principlef  he  succeeded 
in  reducinj;-  a  dislocation  of  the  humerus  of  two 
years'  standin*;',  and  that  with  j^reat  comparative 
ease.  In  this  case  he  divided  first  the  tendons 
of  the  pectoralis  major,  the  teres  major  and  latis- 
simus  dorsi,  and  afterwards  the  bands  of  fascia,  by 
which  the  head  of  the  bone  was  held  in  its  abnormal 
])osition  ;  the  bone  then  went  into  its  place  with 
little  difliculty.  That  this  example,  of  which  we 
know  not  whether  most  to  admire  the  boldness  or  the 
success,  will  be  followed  by  the  profession,  and  with 
the  most  beneficial  results,  we  cannot  doubt.  Already 
M.  Guerin  has;|;  applied  the  principle  to  the  relief 
of  conj^enital  deformity  of  the  hip,  in  three  cases, 
with  success.  In  speaking  of  dislocations,  1  ought 
not  to  omit  the  mention  of  a  curious  instance  of 
dislocation  of  the  patelUi  on  its  axis,  a  circumstance 
which  I  mention  more  on  account  of  the  rarity  of 
the  accident,  than  as  otherwise  practically  important. 
There  is,  I  believe,  but  one  other  case  of  this  species 

*  Archives  yoieraks  ile  Mcdecinc,  tome  r.,  ;).  3M. 
t  liritish  and  Foreiy)i  Review,  December,  18.39. 
:J:  Oazelte  Mcdicale,  tome  viii.,  p.  lf». 


HY   A.   T.   S.    DODD,    ESQ.  87 

of  dislocation  upon  record.  The  instance  above- 
mentioned  occurred  last  year  in  the  practice  of  Dr. 
Watson,  of  New  York.* 

The  subject  of  dislocations  naturally  leads  me 
to  that  of  injuries  and  diseases  of  joints.  The 
treatment  of  acute  inflannnation  of  the  hij)  joint 
by  mercury  is  daily  receiving^  the  sanction  of 
experience,  and  redounds  to  the  honour  of  Dr. 
O'Beirne,  its  originator.  I  would  here  also  direct 
yom-  attention  to  the  observations  of  Mr.  AdamsJ 
upon  rheumatic  arthritis  affecting-  several  of  the 
principal  joints.  He  has  pointed  out,  with  his  usual 
ability  and  precision,  the  characters  of  a  disease 
which  is  in  its  results  productive  of  appearances 
very  similar  to  dislocation,  and  which  may  often 
be  mistaken  for  that  state.  The  importance  how- 
ever of  a  correct  diagnosis  in  such  really  different 
pathological  conditions  must  be  apparent^  and  every 
aid  to  our  diagnosis  so  much  the  more  valuable, 
that  the  most  opposite  treatment  is  required  for  the 
two  diseases. 

The  Gu7/'s  Hospital  Reports  contain  two  cases  of 
successful  excision  of  the  elbow  joint  by  Mr.  Key,§ 
and  a  remarkable  case  of  injury  to  the  knee  joint, 
in  which  the  patella  was  entirely  shot  away,  but  the 
patient  completely  recovered  the  use  of  the  limb, 
so  that  he  could  dance  or  walk  almost  as  well  as 
before  the  accident.  It  seems  now  to  be  generally 
received,  that  injuries  to  joints  are  not  so  necessarily 

*  American  Journal  of  the  Medical  Science.'!,  Novemher,  1839. 
t  Lancet,  March  7th,  1840. 

X  Cyclopcedia   of  Anatomy ;    Article,  Abnormal  Conditions  of  Hip 
Joint; — also  Dublin  Journal  of  Medical  Science,  July,  1839. 
vj  Guy's  Hospital  Reports,  April,  1840. 
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followed  by  daiirj^croiis  consequences  as  was  formerly 
believed  ;  and  we  have  llie  lii-^liest  antliority  for 
freely  layin«»  open  the  cavity  of  a  joiiit  wliere  there 
is  a  foreign  body  to  be  extracted,  or  where,  in  con- 
se(|nence  of  an  injnry,  a  large  accnnuilation  of 
synovia  has  rapidly  occnrrcd.  Mr.  R.  Alcock  has 
laid  before  the  Medico-Chirurgical  Society  a  most 
important  practical  paper  on  this  subject,  which 
will  be  published  in  their  Transactions,  the  leading- 
features  of  which  have  been  reported  in  the  Lancet 
for  the  91  h  of  May  last. 

To  our  transatlantic  brethren  we  are  here  again 
indebted  for  an  instance  of  bold  and  successful 
practice  inferior  to  none  in  the  annals  of  surgery. 
Dr.  Rodgers,  of  New  York,*  in  a  case  of  ankylosis  of 
the  hip  joint,  supplied  a  new  and  useful  articulation 
by  cutting  down  upon  the  femur,  and  dividing  it 
just  above  the  trochanter  minor.  In  five  months 
the  patient  was  able  to  walk  well  with  a  stick. 

The  relief  of  contracted  joints,  by  division  of  the 
t(Mulons,  is  now  finally  fixed  upon  the  basis  of  aji 
extensive  experience^  and  the  fears  formerly  enter- 
tained for  the  injury  to  the  tendons  entirely  dis- 
missed. The  last  year  has  been  fruitful  in  the 
accumulated  proofs  of  the  safe  and  happy  applica- 
tion of  this  simple  remedial  measure. f 

It  is  seldom  that  an  axiom  shall  be  struck  out  in 
practice  of  so  simple  a  nature,  and  of  so  general 
application.      The  fears   which   used  to  be  enter- 

*   Lancet,  April,  IHl-O. 

t  Little  on  Club-foot  and  analogous  Distortions; — Britixh  and  Foreign 
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taiiied  of  injuring  tendons,  and  which,  till  very 
lately,  entirely  regulated  this  branch  of  surgical 
practice,  having  by  the  successful  issue  of  one  part 
of  the  enquiry  been  dispelled,  we  now  find  scope 
for  the  application  of  the  principle  to  an  extent  that 
its  first  promoters  never  dreamed  of;  and  from  the 
progress  which  has  recently  been  made  in  the  relief 
of  deformities  by  this  means,  it  is  difi[icult  to  predi- 
cate the  limits  of  the  application  of  this  simple 
principle  of  the  division  of  tendons.  Already  has 
it  been  brought  successfully  to  bear  on  all  the  prin- 
cipal joints ;  the  sterno-mastoid  has  been  divided 
for  the  cure  of  wry  neck ;  M.  Gueriii*  has  applied 
the  practice  with  success  to  the  cure  of  lateral  cur- 
vatures of  the  spine  ;  and,  though  last  not  least,  the 
human  face  divine  will  no  longer  be  distorted  by 
strabismus,  for  the  Thilenian  operation  has  relieved 
that  distressing  deformity,  thus  emphatically  making 
crooked  things  straight.  The  journals  are  now 
teeming  with  successtul  cases  of  this  elegant  (if  we 
may  use  such  a  term)  and  valuable  operation. 

It  is  gratifying  at  all  times  to  witness  the  accom- 
plishment of  an  important  and  palpable  relief  to 
human  suffering;  and  in  this,  as  in  every  other  case, 
the  amount  of  our  admiration  is  much  proportioned 
to  the  simplicity  of  the  means,  contrasted  with  the 
mag-nitude  of  the  result.  In  this  view,  the  cure  of 
strabismus  by  the  division  of  the  internal  rectus 
muscle  affords  a  most  pleasing  exhibition  of  the 
powers  of  surgery.  In  a  resume  of  his  labours 
lately  published  by  Dieffenbach,  he  states  that  he 
has    now,   in   about   three   months,   performed  this 

•  Gazette  Medieale,  June  20th,  1839  ; -also  Lancet,  July  20th,  1839. 
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operation  with  success  in  three  hmidred  cases.  The 
yoimj;est  was  (ive  years  old,  th(;  oldest  fort  v.  Mr. 
Listoii,  who  lias  operated  nearly  eij;lity  times,  has 
succeeded  in  patients  as  young;  as  tour  years,  and 
as  old  as  sixty-two  In  most  of  the  cases  of  lou«^- 
standing  the  alHicted  eye  had  lost  all  useful  vision, 
but  this  was  restored  shortly  after  the  o|)eration,  by 
the  mere  rectifying-  of  the  position  of  the  eye.  Thus 
by  an  operation  which,  in  the  hands  of  Diefl"enl)ach, 
does  not  last  more  than  a  minute,  is  a  most  distress- 
ing deformity  remedied,  and,  more  tlian  all,  sight, 
the  most  precious  of  our  senses,  is  restored  The 
extent  to  which  the  principle  of  division  of  tendons 
is  carried  in  France  may  be  judged  of  by  the  report 
of  M.  Guerin,*  who  has  divitled  all  the  principal 
muscles  of  the  body,  both  of  the  trunk  and  extremi- 
ties, as  well  as  most  of  the  fascia?  and  aponeuroses, 
and  the  lateral  ligaments  of  several  of  the  joints. 
That  an  operation  so  simple,  so  easily  performed, 
and  capable  of  such  extensive  application,  should 
be  abused,  and,  in  its  yet  infant  state,  be  often 
performed  unnecessarily,  is  almost  to  be  expected 
from  human  intirmity.  When  we  find  the  great 
Dielienbach  operating  on  a  child  only  three  days 
old,f  we  must  not  be  surprised  if  many  should  be  J 
induced  to  follow  an  example  which  we  ujust  think 
inexcusable  in  him. 

Here  1  must  be  allowed  to  state  my  conviction, 
that  in  the  deformities  of  the  feet  of  infants,  whether 
congenital  or  acquired,  there  has  been  too  strong  an 
inclination  in  all  cases  to  have  recourse  to  instru- 

»   (iuzeltc  Medicak,  No.  xxii.,  1810 ;— also  Z.fl«r(7,  June  t.Uli.   1840. 
t  Britinh  and  Forciffn  Rcvicir,  Januiiry,  lHl(i. 
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mental  assistance.  Those  authors  who  notice  the 
subject  always  recomniciid  the  a[)plicatioii  of  steel 
supports  for  the  purpose  of  correcting-  the  growth 
of  the  foot.  By  this  means  I  have  often  seen  the 
limb  materially  injured,  by  the  nmscles  being  de- 
prived of  their  due  action;  and  the  deformity,  which 
was  at  first  limited  to  one  portion  of  the  limb,  has 
become  more  general  instead  of  being  cured.  I 
would  suggest  that  in  cases  where  the  defect  has 
been  presented  to  us  in  infancy,  we  should  have 
recourse  to  mere  manipulation.  Simple  friction 
with  the  hand,  often  repeated,  due  care  being  taken 
to  prevent  the  child's  commencing  to  walk  in  a 
defective  manner,  has  several  times  succeeded  under 
my  observation  in  modifying  and  correcting  the 
development  of  the  limb ;  and  I  am  inclined  to 
think  that  in  all  cases,  at  the  age  just  mentioned, 
the  use  of  instruments  may  be  entirely  dispensed 
with. 

I  cannot  quit  a  subject  which  has  of  late  occupied, 
and  deservedly,  so  much  of  the  attention  of  our  pro- 
fession, without  noticing  the  theories  that  have  been 
offered  in  explanation  of  the  etiology  of  club-foot_, 
and  other  analogous  defects.  It  is  to  the  credit  of 
the  French,  and  I  must  add  to  our  own  discredit, 
that  they  have  taken  the  lead  of  us  in  this,  as  in 
many  other  investigations.  We  are  in  England  too 
apt  to  despise  theoretical  enquiries,  and  to  leave  the 
investigation  of  principles,  in  our  undivided  atten- 
tion to  subjects  of  an  inmiediately  practical  nature. 
Perhaps  the  national  error  of  our  neighbours  may 
be  on  the  opposite  side  ;  at  any  rate  it  were  well  if 
we  were  willing  to  take  a  lesson  on  this  head  from 
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them.     M.  Gticriii  lias,  pcrlia|)s  more  than  any  other 
<»t  his  couiitiymen,  paid  attention  to  tlie  sul)ject  now 
before   us.     He   believes*    that  every  case  of  con- 
f;enital  talipes  is  orii^inally  the  result  of  a  defect, 
cither  of  the  nerves  snpj)lying'  the  muscles,  which  in 
the   particular   detbrmity   are    retarded,   or    in   tliat 
portion   of  the   nervous  centres   from    which   those 
nerves  are  derived.       He   assures    us  that   he   has 
examined  avast  number  of  deformed  and  monstrous 
foetuses,  and  that  he  has  thus  been  enabled  to  follow, 
step   by  step,  the  relations   between   the   muscular 
contractions  and   the   existence   of  disease    in    the 
cerebro-spinal  axis.     The  primary  seat  of  the  mis- 
chief theretbre  is  to  be  tbund  in  a  disease  of  the 
nervous  centres;  a  spasmodic  and  permanent  short- 
ening of  the  muscles,  whose  nerves  are  derived  from 
the  diseased  part,  is  the  consequence.     On  the  other 
liand,   Criiveilhier  and  some  others   maintain    that 
every  variety  of  congenital  clul)-foot  is  occasioned 
by  mechanical  pressure  of  the  foetus  in  utero,  and  that 
this  pressure  is  produced  by  a  deficient  quantity  of 
liquor  amnii.     Now,  not  to  say  more  of  this  theory 
than  that  it  is  in  toto  an  assumption,  and  that  every 
one  has  met  with  cases  of  deformity  where  there 
was  no  deficiency  of  liquor  amnii,   and  therefore 
wliere  pressure  in  utero  could  not  have  produced 
the  defect,  it  will  be  enough   for  us  that  the  facts 
stated  by  Guerin  bear  strongly  in  favour  of  his  views, 
and  that  all  analogies  also  support  them.    We  know 
that  in  clul)-fi)ot  commencing  after  birth  the  affection 
is  often  caused  by  irritation  of  the  brain  ;    we  know 

*   Mi'dico-Chinirijicii/  Urrinr.  ,fu]y.  1S3!»  ;  — alsd  Liuurt,  April   IHth, 
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also  that  numerous  congenital  defects  are  found  ac- 
companied, if  not  caused,  l)y  defects  in  the  develop- 
ment of  the  nervous  centres.     Nor  is  it  essential  to 
the  reception  of  this  theory,  that  dissection  should  be 
able,  in  every  case  that  is  examined,  to  reveal  to  us 
a  state  of  disease  in  tlie   brain   or  spinal   marrow. 
We  know  that  many  diseases  undoubtedly  originate 
in  these  parts,  and  atfect  the  functions  of  much  more 
important  organs  than  the  muscles  of  the  limbs,  and 
yet  our  means  of  observation  are  incapable  of  detect- 
ing any  lesion  whatever,  much  more  one  sufficient 
to  account  for  the  symptoms  manifested.     Tetanus, 
liydrophobia,  and  many  others  are  of  this  description. 
There  is  therefore,  I  contend,  nothing  to  discredit, 
and  there  is  much  to  support  and  countenance,  the 
view  of  M.  Guerin,  that  all  cases  of  congenital  con- 
traction of  the  joints  are  referrible  to  a  state  of  disease 
in  the  nervous  centres. 

No  part  of  surgery  possesses  a  greater  claim  upon 
our  attention,  and  in  none  are  we  more  deficient  in 
definite  rules  of  practice,  than  in  injuries  of  the  head. 
What  are  the  symptoms  indicative  of  each  variety 
of  injury  to  the  head  ?  How  and  in  what  degree 
are  one  set  of  symptoms  modified  and  masked  by 
each  complication  of  causes?  And  in  these  cases  what 
are  to  be  our  guides  to  practice  ?  These  and  many 
other  questions  of  great  importance  in  practice  have 
been  discussed  and  written  upon,  but  they  are  still 
in  a  great  degree  undecided,  and  every  aid  that  we 
can  obtain  in  settling  them  is  a  valuable  addition  to 
surgery.  Of  all  the  contributions  which  have  re- 
cently been  presented  to  us  under  this  head,  none  are 
more  valuable  than  the  lectures  of  Mr.  R.  Alcock,* 

*  Sec  Medical  Gazette,  June,  1839. 
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|)Ml)lisli(M]  ill  tlic  Medical  Gazette.  The  opportunities 
wliicli  tlic  l*oitii*;iiese  war  allbrded  to  liiin  of  stutly- 
iiii;'  these  accidents  were  abiindant,  and  his  zeal  and 
i  111  (I  licence  were  Hilly  eqnal  to  the  occasion.  His 
lectures  on  this  snbject,  and  on  «4nn-shot  wonnds  in 
i^eneral,  are  a  boon  to  snrgical  science,  and  will,  1 
donbt  not,  be  hi'^hly  estimated  as  snch  by  all  the 
profession.  Their  merits  have  already  been  appre- 
ciated by  the  Council  of  the  College  of  Surgeons, 
who  have  awarded  to  them  the  Jacksonian  prize. 
Surgeons  seem  now  to  have  decided  that  in  cases  in 
which  it  is  doubtful  what  is  the  exact  seat  of  injury, 
however  severe  the  symptoms,  we  are  not  justified 
in  using  the  trephine.  Mr.  Alcock  ascribes  to  this 
operation  its  just  j)osition  ;  and  without  at  all  dis- 
carding it,  since  it  is  often  the  means  of  saving  life, 
when  used  for  the  removal  of  a  tangible  injury, 
deprecates  strongly  experimental  interference  where 
the  path  is  not  clear.  Still,  however,  we  must  not 
conceal  it  from  our  view,  that  this  very  precaution 
in  the  use  of  the  trephine  arises  not  so  much  from 
the  defect  of  the  instrument,  as  a  remedial  assistant, 
as  from  the  imperfection  of  our  present  means  of 
diagnosis  in  these  injuries.  There  camiot  be  a 
donbt  that,  if  we  possessed  the  means  of  diagnos- 
ticating with  accuracy  the  spot  where  the  effusion 
of  blood  or  matter  exists,  many  lives  might  be  saved 
by  the  assistance  of  the  trephine.  All  that  can  be 
said  against  this  instrument  is,  that  its  use  is  not 
justifiable  as  a  matter  of  experiment.  VVe  are  in- 
dict ing  a  severe  injury  upon  too  precarious  a  hope 
of  doing  good. 

Dr.  Kirkbride,*  of  Fhiladelphia,  has  also  given 

*  Amvrkan  Journal  of  thf  Medical  Sciences,  November,  1839. 
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lis  the  results  of  his  experience  on  tliis  subject, 
which  entirely  confirm  the  views  of  Mr.  Alcock. 
He,  as  well  as  Mr.  Alcock,  is  a  strong  advocate  for 
caution  in  the  use  of  the  lancet  in  cases  of  injury 
to  the  head,  productive,  as  it  frequently  is,  of  an 
increase  in  the  irritability  of  the  brain,  and  of  a  re- 
action exceedingly  prejudicial  to  the  progress  of 
the  cure. 

The  subject  of  hernia  is  possessed  of  so  much 
interest,  that  we  always  expect  the  attention  of 
enlightened  surgeons  to  be  devoted  to  the  im|)rove- 
ment  of  this  difficult  portion  of  surgery.  If  [  have 
nothing  new  to  report  to  you  on  the  means  of 
relieviu"'  the  state  of  strano-ulation  in  the  intestine, 
it  is  gratifying  to  be  able  to  bring  additional  con- 
firmation of  the  value  of  our  present  means  of  relief. 
The  plan  recommended  by  Dr.  O'Beirne,  consisting 
of  the  introduction  of  a  tube  per  anum,  for  the 
liberation  of  the  gas  contained  in  the  strangulated 
and  neighbouring  portions  of  the  bowel,  has  re- 
ceived the  sanction  of  further  experience*  diu'ing 
the  last  year.  Two  more  cases  are  recorded,  most 
satisfactorily  proving  its  efficacy.  I  have  myself 
attempted  its  use,  but  in  a  case  in  which  dissection 
afterwards  proved  the  impossibility  of  relief  by  any 
means.  Here  the  thought  must  occur  to  you — are 
these  three  instances  all  that  have  occurred  during 
the  past  year  in  which  this  mode  of  relief  has  been 
tried  ?  1  can  only  answer  that  it  is  a  matter  of  sur- 
prise to  me  that,  in  preparing  this  report,  I  have 
met  with  the  record  of  no  more,  and  we  must  con- 
clude, either  that  surgeons  have  not  thought  proper 

*  Lancet,  Julv  6th  and  27th,  184.0. 
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to  adopt  it,  or  that  they  have  delayed  the  |)iil)lica- 
liou  ot'  their  eases.  The  first  of  these  coiichisions 
1  am  exceedingly  unwilling  to  entertain,  since,  in 
an  accident  of  so  serions  a  nature,  and  in  vvliich  the 
operation  by  the  knife  is  always  attended  with  more 
or  less  danger,  a  substitute  for  the  knife,  so  simple, 
so  totally  free  from  risk,  so  sound  in  principle,  and 
which  has  received  the  sanction  of  experience, 
ought,  I  conceive,  to  be  gratefully  hailed  by  the 
profession  ;  at  any  rate,  we  might  hope  to  see  it 
immediately  and  extensively  tested  in  the  mniierous 
opportunities  occurring  in  our  large  hospitals.  That 
it  has  been  employed  in  more  cases  than  those 
which  have  received  publicity  we  must  believe, 
and  those  who  have  tried  it  should  remember 
that  the  profession  will  anxiously  look  for  their 
testimony  on  so  important  a  point.  The  discoverer 
himself  of  this  important  addition  to  our  therapeutic 
means  nmst,  for  the  present,  content  himself  w  ith  the 
conviction  that  time  will  award  to  him  the  credit 
he  deserves,  and  that  he  must  expect  to  endure  that 
delay  in  the  appreciation  of  his  merits  which  all 
discoverers  have  borne  before  him  ; — that  which  the 
great  Kepler  endured  when  he  first  gave  his  labours 
to  the  public. 

Dr.  Jackson,*  of  Philadelphia,  is  a  strong  advocate 
for  the  use  of  tobacco  in  the  reduction  of  strangu- 
lated hernia.  After  a  practice  of  twenty-five  years, 
in  a  neighbourhood  vvhere  hernia  is  of  very  frequent 
occurrence,  he  has  never  been  obliged  to  operate  on 
a  patient  of  his  own,  but  has  invariably  succeeded 
by  the  tobacco  in  reducing  the  tumour,      lie  occa- 

*  Anuriaiii  Joitnud  of  Medical  Sciences,  February,  IS  10. 
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sionally  uses  the  smoke  of  tobacco,  either  swallowed 
by  the  mouth  or  injected  per  anum,  with  the  best 
effects.  Such  a  testimony  is  most  highly  important, 
and  deserves  our  best  consideration. 

M.  Benoit,*  of  Montpellier,  has  published  two 
cases  in  which  the  hernia  was  reduced  by  the  eleva- 
tion of  the  pelvis  above  the  level  of  the  shoulders, 
by  means  of  the  feet  pressing'  against  the  wall,  while 
the  shoulders  rested  on  the  bed.  This  is  by  no 
means  new,  it  is  true,  but  why  such  a  plan  should 
not  be  tried  I  do  not  know.  Its  reasonableness, 
simplicity,  and  freedom  from  risk,  recommend  it. 

It  occasionally  happens  that,  after  the  return  of 
the  strangulated  gut  into  the  abdomen,  the  symptoms 
of  strangulation  still  continue,  forming  a  case  of 
extreme  embarrassment  to  the  surgeon,  and  danger 
to  the  patient.  In  such  an  instance,  Mr.  Bransby 
Cooper  recommendsf  the  attempt  to  reproduce  the 
hernial  descent  of  the  intestine,  and  if  this  is  accom- 
plished, then  to  operate  in  the  ordinary  manner, 
and  to  take  care  that  the  gut  is  not  returned  until 
the  stricture  is  relieved;  should  however  the  descent 
of  the  intestine  not  occur,  he  would  open  the  sac, 
and  enlarge  the  opening  of  communication  with  the 
abdomen,  and  thus  facilitate  the  desired  object. 
The  idea  is  bold,  ingenious,  and  original,  and  well 
worth  the  proof  in  a  case  which  is  certain  destruc- 
tion to  the  patient  unless  prompt  relief  is  afforded. 

The  French  surgeons,  ever  bold  and  daring  in 
the  use  of  the  knife,  have,  in  several  instances,  lately 
commuted  the  sentence  of  death  for  that  of  a  life  of 

*  Gazette  Medicate,  tome  vii.,  p.  231. 
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misery,  l)y  cifatiiii;  an  aitilicial  anus,  ulicrc  disease 
or  other  cireumslaiices  permanently  ol)stiiictetl  the 
|)assa«^e  ot  llu;  intestines.  M.  Anuissat*  has  niade 
the  aiiilieial  anus  in  the  himhar  rei^ion,  in  a  case  in 
wliich  a  tumour  obstructed  tlic  action  of  the  bowels. 
In  anotlicr  case,f  in  which  there  was  cancerous 
ulceration  of  the  rectum,  he  relieved  the  symptoms 
by  evacuating'  the  bowels  in  the  iliac  rei^ion,  and 
the  patient  is  said  since  to  have  much  improved  in 
general  liealth,  wliieh  is  the  more  satisfactory,  con- 
sidering the  nature  of  her  disease.  Another  instance 
is  quoted,  in  the  British  and  Foreign  Review, I  in 
which  tlie  operation  was  successfidly  performed  in 
the  groin,  in  a  child  three  days  old,  who  was  born 
with  imperforate  anus,  or  rather  without  any  trace 
of  this  riecessary  part.  But  the  boldest  and  most 
successful  attempt  for  the  relief  of  this  congenital 
defect  was  by  Amnssat,  quoted  in  a  late  number  of 
the  Ci/clopccdia  of  Surgeri/.§  The  rectum  was 
deficient  for  two  inches  from  the  perineum  ;  he 
therefore,  after  making  an  opening  through  this 
part,  |;)assed  his  finger  between  the  vagina  and 
sacrum  till  he  reached  the  pouch  of  rectum,  drew 
this  down,  and  attached  it  by  suture  to  the  anal 
opening  which  he  had  made  in  the  perineum,  after 
puncturing  it  for  the  passage  of  the  contents.  The 
success  of  the  operation  was  such  as  its  boldness 
deserved,  and  Amussat  is  deserving  of  the  highest 
praise  for  demonstrating  that  it  is  possible,  even  in 
so  difficult  a  case,   to  form  the  aims  in  the  natural 

*   Gazette  Midicalc,  tome  vii.,  p  3i)H. 

t  Lancet,  October  19th,  1839;— also  Gazette  Mcdicnk. 

X  British  and  Foreign  Review,  July,  183!). 

$   Cyclopcpdin  of  Su7\(/rn/  ;   Articlo,  Anus. 
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situation,  and  thus  avoid  the  disgusting  infirmity  of 
an  opening  in  the  abdomen. 

Lithotrity,  under  which  term  I  comprehend  generi- 
cally  all  mechanical  means  of  breaking  up  a  calculus 
in  the  bladder,  does  not  seem  to  make  any  great 
advances  in  the  favour  of  the  profession  of  this 
country.  It  is  true  that  in  France,  Civiale  and 
soine*  others  still  strongly  advocate  it,f  and  although 
with  us  it  is  occasionally  employed,  as  in  some  cases 
it  is  eminently  capal^le  of  curing  with  less  pain  and 
less  risk  than  the  knife^  yet,  on  the  whole,  it  cer- 
taiidy  has  not  realized  the  fond  anticipations  of  its 
originators.  The  frequently  repeated  manipulations 
that  are  necessary  where  the  calculus  is  not  very 
small,  the  great  uncertainty  as  to  the  removal  of 
every  portion  of  the  fragment,  which  might  form 
the  nucleus  of  a  fresh  deposit,  the  tedious  con- 
tinuance of  treatment  which  is  apt  to  dishearten 
both  patient  and  operator^  seem  to  make  both  the 
one  and  the  other  willing,  in  preference,  to  employ 
the  more  speedy  though  more  dangerous  opera- 
tion. The  journals  a  year  or  two  since  teemed 
with  cases  of  lithotripsy,  for  the  original  operation 
of  Civiale  was  soon  thrown  into  the  shade  by  the 
more  rapid  crushing  operation.  But  during  the 
past  year  I  find  little  or  no  notice  of  the  subject, 
from  which  I  infer  that,  in  this  country  at  least,  it 
does  not  hold  that  place  in  the  estimation  of  the 
j)rofession  which  it  promised  to  do.     In  the  obser- 

*  See  Gazette  Medicalc,  tome  viii,  p.  21. 

t  Al.  Sanson,  at  the  age  of  eighty,  has  recently  submitted  to  this 
operation,  and  successfully,  to  the  credit  of  M.  Leroy  d'Etiolles. — 
Medical  Gazette,  August  31st,  1839. 
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valions  1  Iimv(!  \wvc  made  I  liavc  only  slated  the 
iiupres.sioii  with  which  1  have  arisen  truiii  the  con- 
sideration ol'  tliis  subject.  1  would  by  no  means 
detract  from  the  true  value  of  an  operation  which  I 
sliould  rejoice  to  find  made  generally  applicable, 
and  as  generally  applied  ;  and  1  was  exceedingly 
glad  to  be  so  far  corrected  by  Mr.  Costello  at  the 
reading  of  this  address,  who  assured  the  Association 
that  his  confidence  in  lithotripsy  was  as  strong  as 
everj  and  that  he  was  constantly,  in  his  own  practice, 
finding  fresh  proofs  of  its  value  and  efficiency. 

An  interesting  case*  of  removal  of  a  calculus  from 
a  female  1  niention  on  account  of  a  modification  of 
the  ordinary  plan  that  was  adoj»ted  by  Mr.  Chavasse, 
of  Birmingham,  which  is  well  worthy  of  imitation. 
He  passed  the  bistourie  cachee  along  the  meatus 
urinarius,  and  in  withdrawing  it  cut  the  mucous 
membrane  of  the  passage  through  its  length  and 
depth,  leaving  the  other  textures  entire.  The 
dilator,  now  introduced,  performed  the  dilatation 
much  more  readily,  and  without  any  risk  of  the 
ellects  of  too  great  distention  upon  the  lining 
membrane. 

The  risks  and  suffering  attendant  upon  all  me- 
chanical methods  of  removing  stone  from  the  bladder 
have  turned  the  attention  of  many  to  reconsider  the 
(piestion  of  the  medical  treatment  by  solution  ;  but 
little  jMogress  has  been  as  yet  made.  Among  other 
recent  attempts  to  accomplish  this  desirable  object, 
M.  Petit  still  boasts  of  the  powers  of  the  Vichyf 
waters.     The  waters  of  UecoaroJ  also  are  recently 

*  Lancet,  September  Uth,  1839. 

t  See  Willis  on  riiiiary  Diseases. 

X  Jiritiifli  ami  Forrhpi  Maticul  Review,  J ixnunry,  iSlo. 
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reported  to  have  succeeded.  I  may  also  refer  to 
some  excellent  observations  by  Dr.  Davidson*  on  the 
action  of  iodine  upon  lithic  acid  calculi.  The  accu- 
racy of  his  experiments  I  have  myself  proved  on  this 
point.  M.  Leroy  d'Etiolles,  in  an  interesting'  little 
brochuref  on  the  subject  of  lithotrity,  has  made  souie 
most  judicious  reuiarks  upon  the  action  of  all  these 
waters  upon  calculi.  He  assures  us  that,  out  of  the 
bladder,  their  action  is  extremely  feeble,  and  almost 
inert,  and  that  he  has  had  repeated  proof  that,  taken 
for  a  great  length  of  time,  they  otdy  substitute  one 
action  in  the  bladder  for  another,  they  ordy  deposit 
an  alkaline  coating  upon  the  calculus  ;  and  he  justly 
says,  that  if  this  alkaline  state  of  the  secretion  from 
the  kidneys  is  long  kept  up,  the  effects  upon  the 
system  are  quite  as  prejudicial  as  the  contrary  state. 
He  observes,  moreover,  that  the  action  of  all  feeble 
solvents  must  be  checked,  when  the  outer  lamina  of 
the  calculus  is  dissolved,  by  the  layer  of  animal 
matter  which  is  found  between  all  the  concentric 
portions,  and  that  this  animal  matter  being  less 
irritating  to  the  bladder,  the  suffering  of  the  patient 
is  in  this  stage  of  the  treatment  diminished,  and  the 
vain  hope  is  excited  that  the  disease  is  in  rapid 
progress  of  cure — a  hope  which  will  soon  be  dashed 
by  the  reappearance  of  the  symptoms.  I  fear  how- 
ever that  even  the  removal  of  the  very  first  lamina 
of  the  calculus  has  never  yet  been  accomplished  by 
any  medicinal  agents,  and  that  we  must  account  for 
the  relief  afforded  upon  other  grounds  than  those 
of  M.  Leroy.     On  this  subject  I  may    be  allowed 

*  Medical  Gazette,  August  17th,  1839. 

*  Historie  de  la  Lithotritie,  par  M.  Leroij  d'Etiolles,  preface. 
VOL     l\  L 
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to  state,  that  about  two  years  n«»o  I  performed 
lithotripsy  upon  two  eases  of  uric  acid  calculi  ;  and 
after  several  manipulations,  not  beiii«^  able  to  detect 
aiiv  fragMnents,  and  the  symptoms  beiiij^"  entirely 
relieved,  I  imagined  my  patients  cnred  ;  however 
the  symptoms  recurred  in  both  instances,  and  1  then 
i>ave  them  a  course  of  artificial  waters,  as  nearly  as 
1  could  make  them,  analogous  to  those  of  Vichy. 
The  relief  e.\|)erienced  was  in  both  cases  most 
marked,  and  afibrded  for  a  time  the  delusive  hope 
that  a  cure  was  in  progress.  Ere  long-  however  the 
remedy  lost  all  its  good  efl'ect,  the  sufferings  returned 
as  severe  as  ever,  and  1  then  performed  the  lateral 
operation.  The  calculi  1  now  exhibit,  as  an  in- 
teresting example  of  the  etiects  of  the  alkaline 
treatment  upon  a  small  fragment  of  uric  acid. 

Still  however,  let  us  not  be  understood  to  dis- 
conraire  the  idea  of  the  possibility  of  dicoveriuii"  an 
easy  and  safe  mode  of  either  dissolving  or  removing' 
calculi  of  the  bladder.  The  object  is  great,  and 
well  deserves  all  the  labour  and  j)atient  exertion 
we  can  bestow  upon  it.  Let  it  not  be  said  that 
we  hav(;  already  a  nieans  of  cure,  and  with  this  we 
must  be  content.  On  the  contrary,  let  us  never  be 
content  with  any  thing-  short  of  perfection.  Let 
us  always  bear  in  mind,  that  even  in  aiming  at 
that  which  is  im|)ossible,  we  may  attain  to  that 
which  is  wonderful. 

On  the  subject  of  the  diseases  of  the  bladder,  Mr. 
Coulson  has  given  us  a  new  edition*  of  his  work, 
and  has  added  a  good   practical  article  on  diseases 

'    On  Dixidse-s  of  tlir   li/ad'lrr  and  Piosfntr  (i/anil.  liv  Win.  (  oulsoii ; 
second  edition,  IH.Ki,  hvo. 
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of  the  prostate  gland.  Mr.  Stafford*  has  recorded 
a  case  of  irielanoid  tiiinoiir  of  the  prostate  in  a  child 
only  five  years  old.  That  often  intractable  coin- 
plaint,  incontinence  of  urine  in  younj^  persons  has 
been  lately  successfully  treated  by  Mr.  Dnffin,'|'  by 
the  very 'simple  process  of  a|)plyin<^  nitrate  of  silver 
to  the  inside  of  the  meatus  urinarius.  The  part  thus 
rendered  tender  becomes  a  more  faithful  monitor, 
and  as  soon  as  the  urine  approaches,  during-  sleep, 
gives  sufficient  warning  by  the  scalding-  heat  pro- 
duced, and  the  distressing  habit  is  thus  broken 
through. 

Mr.  Stafford^  has  also  published  a  practical  and 
interesting  pamphlet  on  the  use  of  iodine  in  chronic 
enlargement  of  the  prostate,  and  on  the  perforation 
of  the  third  lobe  in  cases  of  great  enlargement  of 
this  part.  The  former  remedy  is  topically  applied 
at  the  end  of  a  bougie  covered  with  cold  tallow. 

In  stricture,  M.  Lallemand§  and  M.  Chretien  are 
in  the  habit  of  employing  what  the  latter  gentle- 
man denominates  ''dilatation  brusquee,"  with  very 
marked  success.  The  plan  is  merely  a  modihcation 
of  the  old  plan  of  dilatation  by  bougies,  but  carried 
on  in  rapid  succession,  so  that,  in  the  course  of  thirty- 
six  hours,  the  bougies  are  passed  in  every  intervenino- 
size  between  number  five  and  number  twelve.  M. 
Chretien  assures  us  that  he  has  never  seen  any  evil 

*  Medico-Chirurgical  Transactions,  vol  xxii. 

t  Lancet,  April  11th,  1840. 

X  On  the  Treatment  of  some  Affections  of  the  Prostate  Gland,  by 
R.  A.  Stafford,  1840,  8vo.  Dr.  Lendrick  lias  given  a  good  description 
of  this  troublesome  disease  and  its  treatment  in  the  DulHin  Journal  of 
Medical  Sciences,  September,  1839. 

§  Bulletin  generate  de  Therapentirjiic,  Mai,  1839;— see  also  Bulletin 
de  I'Academie,  ^vril,  IS39. 
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ofl'ccts  from  this  rapid  dilatation,  .\\h]  that  it  is  much 
more  successtul  in  ovcrc{)iiiiii<^- the  stricture  tiiaii  the 
old  plan.  M.  Chariere,*  a  surgeon's  instrument 
maker  in  Paris,  has  invented  a  useful  modification 
of  the  bougie  :  it  is  made  of  ivory,  which  is  after- 
wards deprived  of  its  calcareous  matter  by  acid. 
These  bougies  possess  the  advantage,  that  they  can 
be  made  in  a  few  days,  whereas  the  elastic  gum 
re(|uires  several  months.  VVhei»  the  ivory  bougies 
are  dry  any  desired  curve  may  be  given  to  them, 
which  is  retained,  notwithstanding-  their  elasticity. 
The  dryer  they  are  on  introduction,  the  more  they 
ex|)and,  without  losing  in  durability  and  firmness. 

In  the  Gui/'s  Hospital  Reports  for  October  last, 
Mr.  Key  has,  in  his  usually  able  manner,  given  us 
his  views  on  the  subject  oi  primary  syphilis.  It  has 
been  said,  "  there  is  a  tide  in  the  affairs  of  men," 
and  certainly  there  is  in  their  opinions.  A  new 
idea  is  started,  it  meets  with  opposition,  a  vis  inertice 
is  to  be  overcome,  generally  influenced  by,  and 
commensurate  with  the  peculiarities  of  individual 
and  national  character  ;  once  however  let  this  im- 
pediment be  surmounted,  the  same  inertia  carries  it 
on,  till  it  reaches  a  point  in  the  tide  of  favour,  often 
overflowing  the  l)oundaries  which  a  due  estimate  of 
its  value  would  fix.  TIkmi  comes  the  reflux,  and  it  is 
well  if,  the  sport  of  the  feelings  and  |)rcjudices  of  the 
public,  it  does  not  sink  below  its  due  station,  in  the 
same  proportion  as  it  once  rose  above  it.  No  more 
striking  example  of  this  flux  and  reflux  of  opinion 
is  seen  than  in  the  question  of  the  mercurial  treat- 
iruMit  of  syphilis.     When  once   the  favourable   in- 

*   See  Amrririui  JoiiriKil  of  Mtdiral  Srinirvx,  Novemlior.  1H;^9. 
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flneiice  of  mercury  was  established,  it  seeiried  as  if 
every  form,  every  shade,  every  de*^ree  of  the  disease 
were  about  to  be  exterminated.  Tiie  h^athsome 
malady  promised  to  lose  all  its  terrors,  the  sensualist 
flattered  himself  in  the  prospect  of  iiidulg'ence  with 
impunity.  The  protective  force  was  ready  at  a 
moment's  notice  to  chase  the  enemy  from  his 
strong^est  holds.  But  he  forgot  that  even  a  friendly 
army  does  not  pass  through  a  country  without 
leaving  fearful  traces  behind  it.  "  Before  it  is,  as  it 
were,  the  Garden  of  Eden,  behind  it  a  desolate 
wilderness."  So  it  was  with  the  introduction  of 
mercury :  the  friend  often  did  more  mischief  than 
the  foe,  and  it  was  not  till  within  the  last  few  years 
that  the  tide  of  opinion  has  brought  back  the  ques- 
tion to  its  true  bearing  and  proper  position.  Mr. 
Key,  in  the  article  above  alluded  to,  points  out 
clearly  the  legitimate  object  and  use  of  mercury,  as 
well  as  the  limits  to  which  it  should  be  carried,  and 
his  observations  throughout  are  so  guarded,  so  prac- 
tical, so  obviously  the  result  of  much  reflection  and 
careful  observation,  that  I  would  recommend  every 
surgeon  to  study  them.  Every  individual,  he  ob- 
serves, is  affected  by  this  remedy  in  a  manner 
peculiar  to  himself;  nor  is  it  easy  to  foresee  how  it 
will  act  on  any  individual  constitution.  In  primary 
syphilis  an  index  fortunately  exists,  by  which  the 
injurious  action  of  mercury  is  at  once  perceived  : 
this  is  the  sore  ;  a  more  delicate  test  cannot  be 
desired  ;  often  before  any  feelings  of  the  patient,  or 
any  of  his  functions,  show  a  sign  of  disturbance,  the 
sore  evinces  a  wayward  disposition  that  calls  for  a 
discontinuance  of  the  remedy.     In  those  forms  of 
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*«nl)srf|iieiit disease  whicli  M.  Kicord*  calls  tertiary, 
he  entirely  renounces  nicrcmv  and  trusts  to  the 
liydriodate  of  potass;  in  tact  this  valuable  remedy 
is  found  most  useful  just  in  those  cases  where,  from 
various  causes,  mercury  seems  to  he  jjrohihited. 
Since  tlie  lahoiu's  of  Carmichaei,  \N  allace.  and  a 
few  others,  the  true  characteristics  of  the  |)rimary 
sore  have  been  l)etter  understood,  the  dithculty  of 
identification  is  tully  acknowledged,  iwn]  a  more 
cautious  and  correct  i)ractice  has  r(\suite{i,  llian  ulien 
the  peculiar  characteristic  of  a  hardened  base  was 
allowed  as  the  oidy  patliognomouic  sign  of  the  trjie 
venereal  chancre.  Mr.  Key  admits  several  divisions 
of  the  primary  sore,  between  which  there  are  a 
great  variety  of  shades  of  ditl'erence,  principally 
niodiiied  by  the  depth  to  which  the  virus  has  pene- 
trated ;  but  he  contends  that  induration,  though 
usually  attending  a  chancre  when  seated  in  some 
tissues,  cannot,  when  ])rcsent  or  absent,  negative  or 
decide  the  action  of  the  virus.  On  this  point  he 
vindicates  successfidly  the  memory  of  John  Hunter, 
whose  definitions  of  the  characters  of  the  primary 
sore  have  been  misunderstood,  from  the  want  of  a 
careful  examination  of  his  opinions.  Now,  however, 
that  his  memory  has  been  afresh  embalmed  in  a 
new  and  most  valuable  edition  of  his  life  and  works,f 
we  may  hope  that  his  views  will,  in  this  and  other 
points,  be  correctly  appreciated. 

The  inoculation  of  the  matter  of  the  primary 
ulcer,  or  of  a  bubo,  is  a  modern  improvement  in 
the  diagnosis  of  syphilitic  diseases  for  which  we  are 

*  See  American  Journal  of  Medical  Sciences,  February,  18K). 
t  Hunter's  Life  tni'l  Worhs,  hv  Palmer. 
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indebted  to  M.  liicoid,*  at  least  to  him  we  owe  the 
raising-  of  inoculation  tVoni  the  mere  experiment  to 
the  rank  of  one  of  the  most  important  aids  to  diag- 
nosis which  we  possess 

1  must  here  mention  only  one  among  other  im- 
portant results  from  the  practice  of  inoculation.  It 
seems  indisputably  proved  that  the  matter  of  chancre 
is  inoculable  only  during  a  peculiar  period  of  its 
existence,  which  extends  from  about  the  third  day 
to  eighteen  months.  During  all  that  period  the 
chancre  ?nai/  continue  to  secrete  a  contagious  fluid. 
The  importance  of  this  axiom  in  practice  is  evident. 
The  value  of  this  means  of  diagnosis  is  so  highly 
estimated  in  France,  that  M.  Cullerier,  formerly  one 
of  its  strongest  opponents,  states  that  he  would  not 
give  an  opinion  on  the  syphilitic  nature  of  a  sore 
before  a  Court  of  Justice,  uiiless  he  had  inoculated 
the  secretion  of  it.  Mr.  Langton  Parker  has  given 
us  an  excellent  digest  of  the  modern  simple  doctrines, 
as  they  are  termed,  of  the  treatment  of  venereal. 

The  possibility  and  even  the  frequency  of  consti- 
tutional symptoms  occurring  after  simple  gonorrhoea 
has  found  lately  an  advocate  in  Dr.  Jahn,t  and  he 
believes  that  these  symptoms  are  practically  distinct 
from  those  which  follow  a  chancre. 

The  pathology  and  treatment  of  aneurism,  not- 
withstanding the  labours  of  our  most  celebrated 
men  and  the  improvements  of  late  years,  continues 

*  See  Recherches  Critiques,  et  Experimentales  sur  T Inoculation  appli- 
quee  a  I'etude  des  Maladies  Feneriennes,  par  M.  Ricord  ; — see  also  The 
Modern  Treatment  of  Syphilitic  Diseases,  by  Langston  Parker; — also  a 
very  excellent  Lecture  on  Inoculation  in  the  Investigation  of  the 
Venereal  Disease,  by  \Vm.  Acton. — Lancet,  November  ,30th,  1839. 

t  See  British  and  Foreign  Review,  October,  1839. 
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still  a  field  o|)(Mi  to  cultivation  and  iinpicnonient, 
and  every  year  linds  many  able  minds  (iili<;ently 
eni|)loyed  npon  it.  Mr.  Pcjrter,  of  Dublin,  has 
pnblished*  some  cases  ot  anenrism,  with  observa- 
tions, in  the  Dublin  Journal,  of  the  merits  of  which 
it  is  snilicient  to  say  that  they  are  ot"  a  piece  with  all 
his  contribntions.  This  paper  is  occupied  with  the 
consideration  of  aneurism  of  the  internal  carotid, 
and  he  shows  that  the  situation  of  this  aneurism  is 
pecidiarly  unfavourable  to  a  successtul  issue  trom 
operation,  from  the  immediate  proximity  of  the 
artery  to  the  pharyn.x.  In  two  cases,  in  which  he 
operated,  he  found  that  pulsation  returned  in  the 
sac,  and  in  one  of  them  the  blood  seemed  never  to 
have  coaj^iilated.  He  attributes  the  first  of  these 
circumstances  partly  to  the  free  anastomosis  from 
the  cavity  of  the  skull,  but  partly  to  the  almost 
entire  vvant  of  support  to  the  parietes  of  the  aneu- 
rismal  sac,  from  its  immediate  contiguity  with  the 
pharynx,  a  circumstance  in  which  the  carotid  artery 
has  no  parallel  in  any  other  artery  upon  which  a 
ligature  can  be  applied.  Reports  of  several  casesf 
of  aneurism  cured  by  compression  have  been  lately 
published.  Three  of  traumatic  aneurism  of  the 
radial  artery,  one  of  the  brachial,  one  of  the  femoral, 
and  onej  of  tlie  popliteal.  Such  cases  are  valuable, 
as  indicating  that  we  ought  not  to  despair  of  other 
resources  being  made  available  in  a  disease  where 
all  the  aids  of  art  are  desirable.     The  same  may  be 

*  Dublin  Journal  of  Medical  Science,  March,  1840; — also  Medical 
Gazette,  March  (ith,  iHtO. 

t  Medico-Chirurtfirdl  licview,  July,  1839. 

:J  British  and  Fori'iyn  Review,  January,  IH+O  ; — A\io  Dublin  Medica^ 
Press,  October  J  6th,  1839. 
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said  also  of  ail  inediciiial  agents  in  the  cure  of 
aneurism,  one  of  whicli,  the  acetate  of  lead,  is 
related  by  MM*  Dusol  and  Legrenx  in  the  Archives 
Generales  de  Medicine,  to  have  produced  most 
marked  benefit  in  three  cases  of  aneurism  of  the 
aorta.  1  am  not  aware  that  this  treatment  of  aneu- 
risms of  this  artery  has  ever  been  fairly  tried  in  this 
country  ;  there  can  l)e  no  reason  why  it  should  not 
in  a  disease  which  is,  as  far  as  we  at  present  know, 
certainly  fatal.  A  paperf  was  lately  read  before 
the  Medico-Chirurgical  Society,  by  Mr.  Thurnam, 
pointino-  out  a  variety  of  aneurism  which  has  not 
been  described  by  pathologists.  It  consists  in  a 
communication  between  the  aorta  and  some  portion 
of  the  venous  system,  forming  a  true  varicose 
aneurism. 

At  the  last  meeting  of  the  British  Scientific  Asso- 
ciation, Dr.  Macartnev4;  advocated  the  use  of  a 
metallic  ligature  for  repressing  haemorrhage.  His 
original  leaden  wire  has  been  improved  upon  by 
Mr.  Weiss,  who  has  constructed  a  ligature  of  soft 
metal  wire,  capable  of  being  knotted. 

I  must  not  detain  you  longer  on  this  part  of  my 
report  than  to  mention  that  Mr,  Busk,§  of  the 
Dreadnought  hospital-ship,  has  successfully  tied 
the  common  carotid  for  an  aneurismal  tumour  in  the 
orbit.  M.  Deguisell  has  tied  the  common  iliac 
artery  for  external  iliac  aneurism,  with  success. 
Mr.  Stafford,  of  Hailsham,1[  a  few  months  since^  am- 

*  Archives  Generales  de  Medicine,  Aout,  1839. 

t  Medical  Gazette,  May  22,  1840. 

X  Lancet,  September  7th,  1839. 

§  Medico-Chirurgical  Transactions,  vol.  xxii. 

II  Gazette  Medicate,  Mai  30,  1840. 

%  Medico-Chirurgical  Review,  A|)ril,  1840. 
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piitatcd  at  (lie  slioiililer  joint,  after  an  accident,  and 
ill  conseijueiice  ot'  secondary  lueinoriliaij;e  |)laced  a 
liljature  on  the  subclavian  artery.  The  case  nlti- 
inately  did  extremely  well.  One  more  important 
case  I  mnst  not  pass  over.  It  was  a  case*  of  aneu- 
rism of  the  innominata,  in  which  Mr.  Wickham,  of 
Winchester,  performed  Wardrop's  modilication  of 
Brasdor's  operation,  tying'  (irst  the  carotid,  and 
afterwards  the  subclavian.  The  symptoms  at\er 
each  operation  were  very  materially  mitigated  ;  and 
though  the  case  ultimately  failed  of  cure,  yet  we 
feel  confidence  in  placing  this  as  an  additional  ex- 
ample of  the  practicability  of  this  plan  of  ojjeration, 
from  which  we  may  anticijKite  much  more  unjforndy 
beneficial  results,  when  more  experience  shall  have 
modified  and  improved  upon  its  details.  1  feel  par- 
ticularly called  u|)on  to  notice  the  two  last  cases; 
indeed,  it  is  witli  a  j)roud  fellow-teeling  of  gratifica- 
tion that  1  am  thus  enabled  to  bring  before  your 
notice  the  achievements  of  two  provincial  surgeons. 
How  greatly  are  the  times  now  altered  since  the  me- 
tropolis was  considered  as  the  monopolizer  of  all  sur- 
gical talent !  It  would  ill  become  me  to  say  much 
on  this  subject ;  but  I  must  be  perLuitted  to  observe, 
that  perhaps  no  change  in  our  profession,  among- 
the  rapid  movements  of  the  last  fifty  years,  is  more 
strikiiiii  than  the  alteration  in  the  character  of  the 
country  surgeon.  From  the  mere  apothecary,  little 
better  than  the  empirical  prescriber  of  the  drugs  he 
sold,  he  now  takes  the  rank  of  a  scientific  cultivator 
of  his  ])rofession.  The  establishment  of  provincial 
hospitals  in  all   parts  of  the  kingdom  has  doubtle.ss 

*  See  iMiurt,  June  fi,  1810. 
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been  one  of  the  piineijial  iiieans  of  elevatiiij^-  his 
chariieter,  and  he  now  glories  in  his  position,  in  the 
same  ranks  with  a  Hey,  a  Hodj^son,  and  a  Parke. 
May  their  example  be  onr  stimulus,  and  a  portion 
of  their  honours,  however  small,  our  reward  ! 

The  treatment  of  varices  has  occupied  much  of 
the  attention  of  the  profession  lately.  The  applica- 
tion of  the  ligature  in  one  form  or  another*  has 
simplified  the  treatment  materially,  and  the  success 
which  has  attended  seems  generally  to  have  been 
most  encouraiiiuir.  It  is  true  that  M.  Bonnet+  has 
found  that  in  a  number  of  cases  there  has  been  a 
return  of  the  disease  within  a  short  time  after  the 
operation,  and  he  has  entirely  given  it  up,  on  that 
account,  for  the  use  of  caustic.  But  on  the  other 
hand  we  find  that  Velpeau,J  Liston,§  Cooper,  and 
others,  have  not  found  this  inconvenience,  and  they 
use  this  plan  witli  great  success.  I  reported  a 
number  of  cases  in  the  Medical  Gazette^  last  De- 
cember, which  were  with  one  exception  entirely 
cured.  I  have  made  enquiry  concerning  most  of 
these  cases  lately,  and  I  find  that  they  remain  per- 
fectly sound.  One  of  tliem  is  the  more  remarkable, 
that  it  is  in  a  washerwoman,  who  is  standing  at  her 
work  all  day  long.  In  these  cases  I  modified  the 
proceeding  of  Velpeau  in  a  manner  to  which,  trifling 
as  it  may  appear,  I  attach  considerable  importance, 

*  See  Dublin  3ledical  Press,  August  7th,  1839;— also  lE'xperience, 
Nov.  21,  1839,  for  a  modification  of  Velpeau's  plan,  by  M.  Ricord; — 
Bulletin  de  VAcadeniic  Royale,  Mai,  1839. 

t  Archives  Genenilcs  de  Medicine,  Mai,  Juin,  1839  ; — also  British  and 
Foreign  Review,  January,  1840. 

X  Velpeau  Lemons  orales  de  Chirurgie,  p.  442. 

§  Lancet,  October  26,  1839. 

II  Medical  Gazette,  December  20th,  1839. 
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as  coiidiicin*;'  to  render  complete  the  (>l)Iiterutioii  of 
the  vein,  in  every  instance,  where  it  was  practi- 
cal)le,  I  inserted  two  pins  on  each  vein,  so  as  to 
include  a  portion  of  vein  between  them,  which  would 
thus  become  obliterated  for  the  space  of  about  an 
inch.  I  found  that  the  vein,  by  this  plan,  was  much 
more  likely  to  become  permanently  obstructed  than 
when  it  was  operated  on  by  only  a  single  pin. 

The  pathology  of  the  veins  of  the  abdomen  has 
been  investigated  by  M.  Dufresne,*  who  has  pub- 
lished his  observations  in  the  Gazette  Medicate,  and 
which  form  a  valuable  appendix  to  the  enquiries  of 
Reynaud  and  Cruveilhier. 

Varicocele  has  been  successfully  treated  by  Mr. 
Bransby  Cooperf  on  the  plan  recommended  by  Sir 
Astley  Cooper,  of  removing"  a  large  portion  of  the 
veins  with  a  piece  of  the  scrotum.  LandouzyJ 
strongly  advocates  the  plan  of  I3reschet  by  com- 
pression w  ith  an  appropriate  pair  of  forceps  ;  and  if 
success  is  the  best  recommendation  of  a  remedy, 
certainly  this  possesses  strong  claims  upon  our 
attention.  The  method  of  Daval,  again,  by  trans- 
fixing the  veins  with  a  needle,  is  adopted  by  Dr. 
Norris,  of  Pennsylvania,§  while  Velpean  follows 
the  same  plan  of  passing  a  needle  under  the  veins, 
as  in  varices  of  the  leg.  From  the  success  reported 
of  all  these  plans,  we  have  the  satisfaction  of  know- 
ing that  this  troublesome  complaint  is  curable  ;  and 
we  may  also  gather  that,  with  proper  management, 
it  is  not  very  material  which  of  these  modes  of 
operation  we  adopt. 

*  See  Medico-Chiruryical  Review,  April,  18i0. 
t  Guy's  Hospital  Reports,  April,  1H39. 
;J:  British  and  Foriiyn  Jirricw,  July,  183!). 
$  Medico-Chiniryiral  Rivietr,  July,  1839. 
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The  subject  of  amputation,  as  a  question  for  im- 
provement and  perfectiouiziiio-,  must  always  occu|)y 
a  large  share  of  the  attention  of  surgeons,  while 
some  parts  of  its  doctrines  and  practice  are  in  the 
uncertain  state  in  which  we  at.  present  find  them. 
A  good  summary  of  the  opinions  of  the  best  autho- 
rities, and  especially  upon  the  most  debateable 
points,  appears  yet  to  be  a  desideratum. 

Mr.  Bransby  Cooper  has  given  us  a  paper,*  valu- 
able as  illustrative  of  the  ditticulties  attendine:  the 
question  of  amputation  after  severe  injuries.  It  is 
true  that  the  experience  of  the  individual  surgeon 
affords  the  best  guide  in  this  intricate  path.  But  it 
is  not  every  surgeon  who  is  called  upon  to  operate, 
who  has  had  such  extensive  experience  as  would 
justify  him  in  coming  to  a  decision  upon  his  own 
judgment,  and,  where  the  life  of  his  patient  is  at 
stake,  he  often  keenly  feels  the  want  of  a  guide 
more  certain,  more  clear,  and  more  decided  than 
systematic  books  afford.  Mr.  Cooper  treats  the 
subject  t^ith  his  usual  ability,  but  he  has  only 
touched  upon  one  or  two  points  of  an  extensive 
subject.  He  is  decidedly  opposed  to  amputation  in 
threatened  gangrene,  until  the  suppurative  process 
is  begun.  Now  nothing  exemplifies  more  strongly 
than  this  one  fact  the  unsettled  state  of  this  question, 
since  there  are  many  surgeons,  among  whom  are 
Lawrence,  Greene,  and  others,  who  hold  an  opposite 
opinion,  and  do  not  hesitate  to  amputate  almost  in 
any  stage  of  the  gangrene,  where  there  is  sufficient 
space  in  the  living  parts  to  do  so.  1  have  several 
times  amputated  while  the  gangrene  was  progress- 

*   Ciiiy'-s  Hospital  Reports,  October,  1839. 
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ing-,  and  have  been  fortunate  eiioii<;h  never  to  have 
liad  tho  stump  attacked  with  i;aiii;rene  in  conse- 
(|U(MH(;.  In  two  instances  the  cclliihir  tissue  of  the 
stninj)  was  even  en)|)hysematous  at  tin;  time  of 
operation,  hut  some  slii^ht  dej^ree  of  suppuration 
and  sIoni;liin<;'  of  tiie  cclhdar  tissue  was  the  worst 
result.  Nothing  tlierefore  can  Ije  more  ch'ar  than 
tliat  we  are  greatly  in  want  of  more  precise  and 
definite  rules  of  practice  on  this  question.  In 
reconuiHMidation  of  delay,  in  amputatin|L;-  after  an 
injury,  there  is  an  excellent  practical  article*  in  the 
Bulletin  Generate  de  Therapeutique,  by  Cabissol, 
drawn  from  the  clinique  of  M.  Reyuaud,  of  Toulon. 
On  the  mode  of  amputating',  Professor  I51asinsf  has 
published  an  account  of  a  method  which  is  in  some 
respects  uevv,  but  of  which  the  principal  feature 
consists  in  an  oblique  section  of  the  soft  parts, 
forming  in  fact  a  modification  of  the  liap  operation, 
but  the  incision  being  uuide  from  without  inwards, 
instead  of  from  within  outwards,  according  to  the 
usual  plan. 

Professor  Rignoii;};  has  lately  amputated  the  tongue 
in  a  case  where  the  swelling  of  this  diseased  organ 
was  stich  as  to  prevent  all  possibility  of  operating 
through  the  mouth.  He  therefore  removed  the 
disease  by  an  incision  beneath  the  lower  jaw,  ex- 
tending from  the  chin  to  the  os  hyoides.  A  similar 
bold  manonivre  was  resorted  to  by  .Mr.  Arnott§  for 
the  removal   of  a   malignant   tuntour  of  the  tojigue 

♦   linllitin  Geni'mle  dc,  T/ierajicutiqite,  Mai,  IH.Sft. 
t   lifitish  and  Forciyn  Itcciew,  July,  1839. 

l  liulletinodelle  Scienze  Medichi  di  Bologna; — altso  Diihlin  Journal  of 
Medical  Science,  July,  18.S9. 

§   Mcdico-('hirn7'f/ita/  Transact  ion,'!,  vdl.  xxii. 
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by  Ii«»'atiire.  Botli  cases  were  perfectly  successful, 
and  the  operation  was  attended  with  less  difficulty 
than  mii^lit  liave  been  anticipated  ;  and  in  Professor 
Rig'uoli's  case,  in  which  nearly  the  whole  of  the 
tongue  was  removed,  it  was  remarka!)le  that  the 
patient  recovered  her  power  of  speech  to  a  con- 
sideial)ie  degree.  The  clavicle  has  lately  been 
extirpated  by  the  same  celebrated  professor*  for 
necrosis. 

The  parotid  gland  has  been  extirpated  for  scirrhus 
during  the  past  year,  by  Dr.  Raymondf  and  by  Mr. 
Power,  of  Dublin  J  Several  cases  have  occurred 
of  amputation  of  the  lower  jaw§  to  a  greater  or  less 
extent.  I  mention  these  cases  as  all  of  them 
triumphs  of  ujodern  surgery,  though  by  no  ineans 
novv  new. 

On  the  nature  and  treatment  of  tumours  1  have 
to  notice  several  most  admirable  communications. 
Tiiese  are  the  more  valuable,  since  this  is  a  subject 
which,  notwithstanding  the  labours  of  many  eminent 
pathologists,  remains  yet  in  a  state  capable  of  great 
improvement.  The  vast  variety  of  form,  situation, 
textju-e,  and  progress  exhibited  by  this  state  of 
disease,  modified,  as  it  constantly  is,  in  all  these 
respects  into  a  thousand  shades  of  difference,  by 
which  the  character  of  structures  originally  different 
are  blended  and  intermixed,  occasions  great  diffi- 

*  Gazette  Mcdicale,  tome  viii.,  p.  588 

t  Revue  Medkale,  Juin,  1839. 

X  Dublin  Journal  of  3Iedical  Science,  Marcli,  1840. 

§  Lancet,  1839,  page  660 ;— Dublin  Medical  Press,  June  19th,  1839. 
Several  cases  are  reported  in  the  Ijuicet  liy  Mr.  Listen.  1  have 
myself  lately  removed  about  three-foitrths  of  the  lower  jaw  in  a  case 
wliich  will  appear  in  the  present  volume  of  the  Provincial  Medical 
Transactions. 
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ciilty  ill  pindiitiiio-  any  salisfacfory  arianj;tMiitMit  of 
it  ;  and  it  will,  in  all  probability,  re(jiiiro  a  iniicli 
laiiier  accumulation  of  well-studied  tacts  than  we  at 
present  possess,  before  we  can  generalize  with  that 
success  in  this  department  of  disease  which  has  been 
obtained  on  other  parts  of  pathology. 

We  may  probably  here  also  be  justified  in  the 
anticipation  of  important  results  from  the  use  of 
the  microscope  in  the  investigation  of  the  minute 
structme  of  tumours.  Already  Miiller*  has  labori- 
ously examined  the  several  varieties  of  cancer;  and 
his  work,  translated  into  English,  though  as  yet  pro- 
ductive of  nothing  remarkably  novel,  has  fully  coii- 
iirmed  the  observations  of  Schwaim  and  Valentin, 
in  the  cellular  nature  of  the  ultimate  structure  of 
every  variety  of  this  disease. 

The  most  valuable  of  late  contributions  to  the 
pathology  and  surgery  of  tumours  is  the  volume  of 
Dr.  Warren,  of  Boston,  on  which  you  must  allow  me 
to  say  a  few  words.  Dr.  Warren  classifies  tumours 
according  to  the  tissue  in  which  they  originate;  and 
|)robably,  in  the  present  state  of  our  knowledge,  this 
is  the  most  comprehensive  and  satisfactory  which 
can  be  adopted.  But  he  does  not  attempt  a  sys- 
tematic classification  ol"  the  whole  sui)ject,  his  ob- 
servations being  cliief^y  confined  to  those  forms  of 
the  disease  which  have  occurred  under  his  own  eye. 
On  the  origin  of  tumours  our  knowledge  is  at  [)re- 
sent  very  imperfect.  Mr.  Hunter's  idea  of  a  drop  of 
blood  beitJg  efluscd,  becoming  organized,  and  form- 
ing a  nucleus  of  independent  growth,  gives  a  solu- 

*  On  the  nature,  i^c,  of  Cniiv.cr,  l>y  J.  Miiller,  M.D.,  translated  by 
C.  West,  M.D.,  part  i. 
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tioii  of  some  cases  ;  and  Dr.  Warreti  gives  the  ex- 
aiiiinatioM  of  ojie  which  seeins  to  come  under  tliis 
class.  The  independent  vesicular  origin  of  many 
otiiers  seems  established  by  modern  researches;  but 
such  distinctions  as  these  are  quite  insufticient  to 
afford  us  any  aid  in  a  practical  arrangement,  unless 
we  have  palpable  external  signs  by  which  they  may 
each  be  recognised.  Dr.  Warren  gives  the  result  ot 
his  extensive  experience  in  a  number  of  valuable 
cases,  in  the  detail  of  which  we  know  not  which 
most  to  adnure,  the  philosophic  judgment  of  the 
scientific  surgeon,  the  intrepid  coolness  of  the  ope- 
rator, cr  the  modesty  aud  diffidence  of  the  man. 
^Vhen  we  see  the  daring  courage  which  shrinks  not 
from  operations  of  the  most  appalling  character, 
rewarded  with  that  success  which  his  coolness  and 
skill  in  their  performance  deserve,  yet  find  the  same 
person  anxiously  seeking  and  cheerfully  yielding  to 
the  opinions  of  others,  tliough  in  direct  opposition 
to  his  own,  we  are  constrained  to  love  and  admire 
as  much  as  we  respect.  I  think  we  cannot  read  his 
volume  without  concludiiig  that  such  a  cor.ii)inatiou 
of  qualities,  moral  and  intellectual,  rarely  fall  to  the 
lot  of  one  individual. 

On  that  form  of  tumour  which  has  been  termed 
sero-cystic,  we  have  comnumications  froiu  Sir  B. 
Brodie,*  Mr.  Ceesar  Hawkins, f  and  Mr.  Curling,;]:  of 
which  we  have  here  only  space  to  say,  that  they  are 
most  valuable  additions  to  our  knowledge  o!i  a  form 
of  disease  hitherto  but  little  studied.     MM.  Fleury§ 

*  Medical  Gazette,  Feb.  Slst,  ISK). 
t  Medico-Chirurgical  Transactions,  vol.  xxii. 
.■j;  Medical  Gazette,  June  5tli,  1810. 
§  Archives  Generates  de  Medicine,  Aout,  1839. 
VOL.     IX.  M 
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and  Marchessaux  have  jj-iveii  a  useful  summary  of 
what  is  known  of  encysted  tinnours  of  the  neck,  in 
the  Archives  Gcncrales  dc  Medicine.  In  the  ease  of 
sero-cystic  tumour  of  the  breast,  related  by  Mr. 
Curlin«^',  are  some  important  ol)servations  on  the 
propriety  of  ojieratin^-  whih'  the  patient  is  actually 
in  a  state  of  eollajjse  from  fear  of  the  operation. 
He  relates  two  instances  in  which  he  Jiad  seen  that 
the  immediate  recourse  to  the  knife,  so  far  from  result- 
in<^  in  an  injurious  manner,  had  a  most  favourable 
effect,  by  delivering-  the  patients  from  that  bmden 
of  anxious  terror  which  was  overpowerin«i,'  them. 
In  these  two  instances  the  operation  was  performed 
during  a  state  of  complete  iusensil)ility.  The  prac- 
tice, as  sanctioned  and  adopted  on  so  high  an  au- 
thority as  the  late  Sir  NVilliam  Blizard,  deserves  the 
consideration  of  every  surgeon. 

In  the  New  York  Journal*  Dr.  Hosack  has  pub- 
lished some  cases  of  sensitive  tumours  at  the  orifice 
of  the  female  urethra,  successfully  treated  by  exci- 
sion of  the  meatus  urinarius. 

The  subject  o^  cancer  will  be  spoken  of  at  length 
by  my  colleague,  Dr.  Scott  ;  i  will  therefore  only 
detain  you  upon  it  tor  a  few  moments.  Professor 
Langenbeckf  hasconlirmed  the  microscopic  observa- 
tions of  Miiller  just  now  ujentioned,  and  has  more- 
over succeeded  in  connnunicating  the  disease  to  the 
dog  by  the  injection  of  cancerous  sanies  into  the 
venous  circulation.  The  result  was  tht;  production 
of  cancerous   tubercles    in    the    pulmonary    veins. 

•  Xew  Ytirk  Journnl  of  Mcdicuie  and  Surgery,  July,  18.39; — also 
British  and  Fort'iyn  Review,  October,  18?9. 

t  Schmidt's  Jithrhiirhrr,  lid.  .v.rv.,  hft.  1,  p.  99  ; — also  Medical  Gazette, 
Mav  I'ith,  181(). 
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Mr.  Cannichael*  iuforitjs  iis  that  further  experience 
has  not  shaken  his  opinions,  either  with  regard  to 
the  independent  vitality  of  cancer,  or  the  treat- 
ment of  it  with  the  preparations  of  iron.  Of  the 
former  we  may  say  that,  with  some  modification, 
this  opinion  seems  to  be  the  prevalent  one  of  the 
present  day  ;  with  regard  to  the  hitter,  I  fear  that 
general  experience  does  not  jnstify  much  hope  either 
trom  the  exhibition  of  iron,  or  indeed  of  any  internal 
remedies.  Though  cases  have  lately  been  reported 
of  successful  treatment  by  the  iodide  of  arsenic, f 
we  must  have  much  further  confirmation  of  these 
results  before  we  can  flatter  ourselves  in  the  posses- 
sion of  a  remedy  against  this  destructive  malady. 
M.  JobertJ  recommends  the  tying  the  principal 
arterial  branches,  and  dividing  the  nervous  filaments 
which  are  distributed  to  the  affected  part.  By  this 
plan  he  has  cured  four  cases  of  cancer  of  the  lip  and 
one  of  the  tongue. 

Before  quitting  the  subject  of  tumours  1  must  not 
omit  to  mention  the  interesting  researches  of  Mr. 
M'Clelland  on  the  origin  of  bronchocele,§  in  the 
province  of  Kemaon.  Mr.  M'Clelland  traces  the 
disease  in  that  province  almost  invariably  to  tracts 
or  towns  situated  on  limestone  or  calcareous  sand- 
stone, and  the  water  from  which  was  drunk  by  the 
natives.  In  several  instances  those  natives  who 
drank  water  so  supplied  had  the  disease  severely, 
while,  in  the  same  place,  those  who  drank  water 
from  clay,  slate,  or  magnesian  limestone,  had  none. 

*  Dublin  Medical  Pr ens,  February,  1840. 
t  Lancet,  August  31st,  1839  ;  also  Auj,'ust,  1838. 
X  British  and  Foreign  Medical  Review,  January,  1840. 
§  See  Brititth  and  Foreign  Medical  Review,  July,  1839. 


The  eiKjiiii  V  into  llic  elioloi'y  ol  a  cliseasic  so  little 
iiiulorslood  as  bioucliocelc  f/iust  !)C  iiiterestinj**, 
paiticiilarlv  wImm  iiivoli^ated  on  a  large  scale, 
such  as,  I  am  liiippv  to  sav,  our  islands  do  not 
ii  fiord. 

"^riie  deparlnicnt  oi  o/jhl/Kitfiiic  surii;cnj  has,  in  this 
conntry,  received  the  accessit)n  ot"  two*  important 
practical  works,  and  the  third  and  enlarged  edition 
of  another,  whosef  merits  had  been  already  highly 
apprecintcd.  As  a  systematic  work,  that  of  Dr. 
Mackenzie  holds  deser\edly  a  very  high  rank  with 
all  who  cultivate  this  field  (f  surgical  practice; 
as  a  manual  of  ophthalmic  practice  it  is  really 
invaluable. 

Continental  surgeons  have  also  contributed  their 
share  to  this  portion  of  sm'gical  literature  ;  and  the 
names  ol"  Uognetta,  Chelius,  Kbie,  Velpean,  and 
Vidal,  all  apjiear  connected  with  j^ractical  works, 
;ind,  with  the  exception  of  the  last,  all  present 
themselves  iinder  the  form  of  lectures,  published 
foi-  the  use  of  their  pupils. 

In  the  diseases  of  the  ei/e  the  |)rinciples  of  |)atho- 
logy  and  of  treatment  are  few  and  simple,  and  are 
idciitical  with  those  of  the  general  organization, 
modified  only  by  the  minuteness,  delicacy,  and 
functional  importance  of  the  organ,  and  of  all  its 
parts.  These  principles  have  of  late  years,  particu- 
hirly  sine  e  they  have  been  studied  as  part  and  parcel 
of  the  general  system  of  educiition  and  practic(% 
been  nuich  better  understood  and  appreciated  than 

*    f,< (lures on  Discam.s of  t lif  I-' i/i\  hy  .f oh n  Morf^.in,  Ksq. ;  — ./  I'lartical 
Work  on  Discnsra  of  the  Fiji',  by  F.  Tyrrell,  Ksi). 

t   .1  rriiilirnl  Treat isr  on  I)it:iiisr.s  ot'thr  Ki/r.  \t\  \V .  M.-ickcnzie,  M.D. 
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formerly,  aiul,  in  coMseqiieiice,  we  can  only  look  for 
accessions  of  new  matter  nnder  that  muititndinoiis 
head  of  specialities  with  which  this  dep.irtment.  of 
pathology  mnst  ever  al)oiind. 

In  the  present  adilress  I  cannot  of  course  attempt 
even  a  cnrsory  snrvey  of  this  interesting^  part  of 
surg'ery.  1  must  content  myself  with  just  allndin"* 
to  one  or  two  of  the  most  strikini*"  matters  which 
appear  in  the  above  vohimes.* 

Mr.  Morgan's  observations  on  the  correct  prin- 
ciples of  administration  of  mercnry  in  iritis,  though 
not  new,  are  so  important  and  judicious,  that  they 
cannot  be  too  much  studied  or  too  carefully  fol- 
lowed f  The  effect  on  the  disease  is  the  true  crite- 
rion by  which  we  are  to  be  guided  in  its  adminis- 
tration, not  the  apparent  specific  effects  of  the  drug. 
We  may  indeed  complete  the  cure  without  any 
other  visible  indication  of  mercurial  action  ;  and  if 
we  can  do  so^  so  much  the  better. 

Mr.  Tyrrell,  in  his  present  volume,  again  brings 
before  the  profession  his  plan  of  dividing  the  vessels 
of  the  conjunctiva  in  the  chemosis  of  purulent  oph- 
thalmia, atul  adduces  the  practice  of  another  year  as 
proof  of  its  efficiency  and  safety.  This  after  all  is 
the  only  test  of  its  value,  and  whatever  may  be  the 

*  Cours  d' Ophtlialmologie,  par  M.  liognetta  ;  Paris,  1839. — Handbuch- 
der  Augenheilkunde  :  Von  Max.  Joseph  Chelius ;  Stuttgart,  1839. — Die 
ode}'  cegyjitlschji  Augeneiitz'dndung :  Von  Burkard  Eble ;  Stutt;i:art,  1839. — 
Le(;oiis  Oralea  de  Cl'inique  Chirurgicales, par  Felpeau;  Paris,  18i0. —  Traile 
de  Puthologie  externc  et  de  Medecine  Operatoire,  pur  Aug  Vidal ;  Paris, 
1840.  Tome  troisieme.  Maladies  des  Ycux. — See  an  able  notice  of  these 
and  other  ophthalmic  works  in  the  British  and  Foreign  Medical  Review, 
July,  1840. 

t  Lectures  on  Diseases  of  the  I'ge,  l>v  John  Morgan,  F.L.S.,  London, 
1839. 
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rationale  of  its  curative  effects,  if  fiitiirc  experience 
sliouM  continue  to  sanction  its  adoption,  it  will  jjrove 
a  most  valuable  aid  in  a  disease  often  so  intractable 
and  so  rapidly  destructive.  He  sn«;i>;ests  a  remedy, 
not  for  the  disease,  but  for  the  eftects  of  conical 
cornea,  lie  punctures  the  cornea,  and  with  a  small 
hook  draws  down  the  iris,  so  as  to  bring'  the  pupil 
towards  the  side  of  the  cornea,  thus  enabling-  it  to 
receive  the  light  through  the  lateral  and  less  promi- 
nent portion  of  that  structure  ;  and  he  says  he  has 
by  this  expedient  procured  a  satisfactory  degree  of 
vision  where  it  had  been  almost  entirely  lost  before 
the  operation. 

M.  Velpeau's  clinical  lectures  on  ophthalmia  have 
been  published  in  no  less  than  three  ditierent  forms, 
and  doubtless  they  contain  much  practical  matter. 
It  is  a  pity  that  they  are  not  more  free  from  the  vice 
of  making  out  a  strong  case  at  the  expeiise  of  the 
reputation  of  others.  One  would  suppose  that  the 
English  surii'eons  confounded  all  kinds  of  diseases 
together,  and  that  ophthalmic  practice  was  quite  in 
its  infancy  here.  Perhaps  I  shall  not  be  lujjust  in 
accountino-  this  rather  a  national  failing.  We  must 
however  acknowledge  that  on  the  subject  of  the 
ophthalmias  the  English  nomenclature  is  not  so  pve- 
cise  and  definite  as  is  desirable,  and  that  the  con- 
ventional a])pollations  of  scrofulous,  rheumatic,  and 
gouty,  as  applied  to  modifications  of  ophthalmia, 
may  have  a  tendency  to  mislead  the  pupil,  by  im- 
pressing upon  him  a  necessary  connection  with  a 
constitutional  state  of  disease  in  that  which  is  only  an 
occasional  accompaniment.  Such  an  application  of 
terms  is,  I  conceive,  to  be  deprecated,  not  as  likely 
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to  mislead  the  experienced  practitioner,  but  to  lay 
the  fbnndation  of  a  confnsed  and  erroneous  system 
of  principles  in  the  student,  an  evil  of  no  slight  im- 
portance. It  is  quite  clear  that  the  specific  states 
of  the  system  do  appear  in  concurrence  with  inflam- 
mation of  the  difterent  structures  of  the  eye^  and, 
where  they  do  so  occur,  call  for  a  modification  of 
the  treatment  to  meet  this  peculiar  feature,  and  of 
this  the  use  of  turpentine,  recommended  by  Mr. 
Carmichael  in  iritis  occurring  in  gouty  subjects,  is 
one  example  ;*  but  1  conceive  this  allowance  can 
in  no  wise  sanction  the  grounding  of  a  nomenclature 
upon  a  character  only  accidentally  impressed  upon 
the  disease.  It  certainly  appears  to  me  that  this  is 
one  of  those  instances  of  needless  division  which 
arise  from  the  habits,  not  yet  quite  forgotten,  of 
considering  ophthalmic  surgery  as  an  art  distinct 
from  the  general  science.  This  has  been  formerly 
productive  of  great  evils,  which  are  now  fast  wear- 
ing away,  as  this  branch  of  the  general  science  is 
taking  its  proper  place  and  rank,  and  with  the  due 
appreciation  of  principles  we  doubt  not  to  see  a 
correct  and  definite  nomenclature. 

The  volume  of  Velpeau,  published  by  one  of  his 
pupils,  is  got  up  on  the  same  plan  as  the  Lecons 
Orales  of  Dupuytren,  Without  comparing  it  with 
its  prototype,  it  may  be  asserted  to  contain  much 
valuable  practical  matter.  And  I  uujst  here  observe 
that  it  is  a  proof  of  the  more  correct  appreciation  of 
the  mode  of  communicating  surgical  knowledge, 
that  we  see  so  much  more  pains  taken  now  than 
formerly,  in  the  conducting  of  clinical  instruction. 

*  See  also  Medico- Ckirurgical  lieview,  October,  1839,  page  597. 
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We  now  \\i\\c  the  most  important  piactical  comiiui- 
nicatioiis  publi^licd  in  the  torni  ot  clinical  Icclines, 
aiul  tlie  art  of  obseivin*^  is  systenuitically  tanght 
now  at  the  bedside.  I  onght  to  speak  jjeri'  \Nilh 
ditlidence,  since  it  is  several  years  since  1  had  the 
opportunity  of  niaUiuii;-  the  comparison  between  the 
French  and  English  schools  on  this  subject,  bnt 
certainly  at  tliat  time  we  were  far  behind,  and  I 
fear  tliat  whatever  progress  we  have  of  late  made, 
the  clinical  department  is  still  better  conducted 
by  onr  neigljbonrs  tiian  by  lis.  The  cliniqne  of 
Du|)nytren,  of  Andral,  and  of  Louis,  certainly  were 
models  which  we  might  do  v\ell  to  imitate  ;  and  let 
us  hope  ere  long  to  see  their  daily  attendance  at 
tlie  ijospitals,  tiieir  punctuality,  their  uninterrupted 
system  of  clinical  instruction,  forming  a  [)art  of  our 
lios|)ital  routine. 

M.  Cafi'e*  has  ])ublislied  an  account  of  the  oph- 
thalmia which  has  been  raging  in  the  Belgian  ainiy, 
which,  from  the  facts  he  adduces,  seems  undoubtedly 
to  have  been  of  a  contagious  character.  In  an  army 
of  fifty  thousand,  there  were  no  less  than  five  thousand 
cases.  To  Dr.  O'ljeirnef  we  are  indebted  lor  a 
very  interesting  account  of  a  case  of  hydrophthalmia 
and  one  f>f  retinitis,  both  of  them  succe.ssfidly  treated 
by  mercury. 

Before  (piitting  the  general  head  of  surgery,  1 
must  allude  to  a  most  excellent  article  on  blood- 
lettingby  Mr.Wardrop  in  the  CijclopccdianJ Surgery, \ 
a  work  which,  notwithstanding  great  inequality  in 

*   lialh'tin  di' I' Acudeuiic  lioi/itlf  de.  Midinnv,  Jdnvicr  \5.   1810; — also 
Jiiit'mli  and  Fu)ii</it  Medical  Review,  \\n\\,  ISiO. 
t  Dublin  J  on  null  of  Medical  Science,  May,  1H1(». 
+   Ci/ehpfCftia  of  Stiri/eri/.  vdl.  i.,  pnfje  177. 
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the  inorits  of  its  articles,  contains  many  adiniial)le 
specimens  of  smi>i(al  litcratme.  Mr.  F^'errall,  of 
Diil)lin,*  has  <j,iven  some  vahiai)le  observations  on 
thentility  ofcircularcompression  in  enlarged  mamma 
with  fistulas.  Dr.  Graefe,f  of  Berlin,  now  alas!  lost 
to  the  science,  has  recommended  a  new  moxa  in  the 
form  of  thick  wafers  di|)|)ed  in  a  mixtnre  of  turpen- 
tine and  ether.  One  great  advantage  of  it  consists 
in  its  burning  readily  without  a  blowpipe. 

Dr.  O'Shaugnessy,  of  Calcutta,  already  well  known 
for  his  contributions  to  medical  science,  has  given  us 
hopes  of  a  remedy  J  for  that  most  awful  of  all  diseases, 
hydrophobia,  as  well  as  for  tetanus.  He  has  treated 
several  cases  by  it  of  this  latter  disease  successfully. 
It  consists  of  the  extract  of  the  Cannabis  Indica,  or 
Indian  hemp.  Out  of  tw  elve  cases  of  tetanus,  seven 
were  cured  ;  and  its  effects  in  hydrophobia  were  so 
strikingly  beneficial,  that  we  may  confidently  antici- 
pate, when  the  mode  of  exhibition  is  better  under- 
stood, it  will  form  a  complete  remedy.  In  the  well- 
marked  case  in  which  it  was  exhibited,  though  the 
patient  was  not  saved,  yet  the  Doctor  observes, 
"  Oi\e  great  advantage  was  gained:  the  awful 
malady  was  stripped  of  its  horrors,  and  if  not  less 
fatal  than  before,  it  was  reduced  to  less  than  the 
scale  of  suffering  which  precedes  death  from  most 
ordinary  diseases."  The  value  of  iodine  as  an 
external  application  in  numerous  varieties  of  local 
diseases  has  been  strikingly  demonstrated  by  Mr. 

*  Medical  Gazette,  May  8th,  1840. 

t  Bulletin  Generate  de  Therapeutique,  tome  xvi.,  p.  380. 

X  On  the  preparations  of  the  Indian  Hemp,  and  their  utility  in  the  treat- 
ment of  Tetanus  and  other  Convulsive  Diseases,  by  W.  B.  O'Shau^ncssy, 
M.D.,  1839; — see  also  British  and  Foreign  Medical  Review,  July,  1840. 
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Davirs  *  of  Herfford,  .md  since  the  publication  of 
liis  j)ain|)lil('f  the  V(My  general  ailoption  of  tlie 
retnedv,  and  tin-  Inrllier  extension  of  its  application 
to  disease,  lias  sntliciently  demonstrated  the  ini- 
poitanee  of  liis  conunnnications. 

In  (he  department  o{ midwifery ,  the  same  energy, 
the  same  progressive  movement  is  conspicuous,  as 
in  all  other  parts  of  medical  science.  The  last  year 
is  not  inferior  to  its  predecessor  in  the  value  and 
importance  of  its  contributions;  but  I  feel  com- 
pelled to  deny  it  the  fair  proportion  of  notice,  in 
consequence  of  the  extent  to  which  \\\y  report  has 
already  reached,  and  the  limits  which  confine  me. 

To  commence  with  the  subject  of  pregnancy. 
The  application  of  mediate  auscultation  to  the  detec- 
tion of  pregnancy,  though  not  new  on  the  continent, 
has  been  comj)aratively  little  attended  to  in  this 
country.  With  the  exception  of  Dr.  Kennedy'sf 
valuable  little  treatise,  I  am  not  aware  of  any  espe- 
cial notice  of  the  stdjjcct  by  British  practitioners. 
We  may  therefore  the  more  gratefully  acknowledge 
the  excellent  little  maiuial  of  obstetric  auscultation 
by  Dr.  Naegele,  lately  translated  into  our  language 
by  Dr.  West  of  Dublin.  The  value  of  this  means 
of  diagnosis  will  doubtless  be  more  extensively  ap- 
preciated from  the  clear  and  practical  statements 
contained  in  it.  The  evidence  also  of  Dr.  Doherty 
is  strikingly  illustrative  of  the  accuracy  and  pre- 
cision which  may  be  attained  in  the  detection  of  the 

*  Practiail  Remarks   on  the  u.sc  of  Iodine,  locally  applied,  in  various 
Surgical  Disraxes,  by  J-  Davies,  Hertford; — also  Lancet. 

t  Obnervations  on  Ob-'stelric  Auscultation,  \\\  Kvory  Kennedy,  M.I). 
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situation  of  the  placenta  and  the  foetus.  Tliis  latter 
<;'entlenian  has  given  the  results  of  examination  by 
the  stethoscope  in*  one  hundred  cases,  the  correct- 
ness of  which  he  verified  by  after  examination  of 
the  membranes.  I  may  here  observe  that  the  occa- 
sion of  the  investigations  of  Dr.  Doherty  arose  out 
of  the  discussion  between  Mr.  Carmichael  and  him- 
self, on  the  subject  of  the  usual  seat  of  attachment 
of  the  placenta  to  the  uterus,  and  of  the  functions 
and  mode  of  development  of  the  different  parts  of 
the  pregnant  uterus,  and  tlie  peculiar  mode  of  action 
of  this  organ  in  the  expulsion  of  its  contents.  This 
discussion  has  been  most  interesting,  and  I  may  say 
important  in  a  physiological  point  of  view  ;  and  I 
much  regret  that  my  space  will  not  allow  me  to 
notice  it  here  further  than  to  observe  that  Dr. 
Doherty  has,  I  conceive,  been  most  happy  in  his 
controversion  of  the  very  ingenious  and  specious 
theories  of  his  talented  opponent. 

In  the  Octobcrf  number  of  the  Medico  C/iirurgical 
Review  is  an  interesting  statement  of  the  case  of 
Mrs.  Jardine,  brought  before  the  synod  of  Fyfe,  on 
the  question  of  the  viability  of  a  child  at  the  sixth 
month  of  pregnancy.  This  case  is  iuiportant  as 
combining'  the  decision  of  several  eminent  men  on 
this  question,  and  it  contains  a  more  complete  sum- 
mary of  the  cases  and  opinions  upon  it  than  any 
that  we  possess.  The  opinion  of  nine  out  of  thirteen 
decided  that  it  is  possible  for  a  child  to  live,  born 
between  the  fifth  and   seventh  months.     But  how 

*  Dublin  Journal  of  Medical  Science,  March  1840.  For  the  whole 
of  this  interesting  discussion  see  the  numbers  of  this  journal  for 
January  and  July. 

t  Medico-Chirurgical  Review,  October,  1839. 
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far  this  mnllcr  may  l)e  considered  settled  at  present 
may  IxMli.'diiceil  tiom  tlie  fact,  that  tlie  hitccelel)rated 
Professor  llnmiltoii  stated  his  l)elicf  tliat  the  shortest 
period  of  gestation  after  v\hich  a  viable  child  may 
be  produced  is  seven  montlis  On  tliis  point  I  may 
be  allowed  to  state  tiiat  1  liave  latc^ly  met  with  a 
case  in  which  the  child  was  reared  which  had  been 
l)orn  at  only  a  few  days  more  tlian  the  sixth  month. 
The  child  is  now  livin«^,  and  is  more  than  a  year 
old,  and  what  adds  to  the  interest  of  this  case  is  that 
this  child  was  a  twin  ;  the  other  died  a  few  honrs 
after  birth. 

On  the  subject  of  viability,  the  opinions  of  Billard* 
are  remarkable.  Speakin*;'  of  the  feebleness  of  the 
infant  as  an  imjjediment  to  the  introduction  of  air 
into  the  lungs,  he  asserts  that  immediate  death  is 
not  necessarily  the  consecpience  of  the  incapability 
of  inflating  tlie  lungs;  and  he  cpiotes  an  instance  of 
a  child,  a  triplet,  which  lived  eleven  hours,  and  yet 
after  death  not  the  slightest  trace  of  air  could  be 
detected  in  the  lungs.  Thus,  he  says,  it  is  |)ossible 
for  a  child  to  live  without  respiring,  and  conse- 
C|uently  to  live  without  being  viable.  Nay,  he  out- 
parodoxes  parodox  itself,  for  he  declares  that  he 
would  not  receive  as  decisive  evidence  of  the  via- 
bility of  a  child  the  having  been  seen  to  move,  cry, 
or  even  attempt  to  take  the  breast,  since  all  these 
he  asserts  may  have  taken  place  without  the  lungs 
having  been  expanded,  or  the  child  having  breathed. 
The  child,  he  says,  could  not  be  considered  viable 
if  it  had    not   lived   the  extra-uterine  life.      1  would 

*    Trruli.sc  on   the  Ditieancs  of  Iiil'iuit.-<.  liy  C.  .M.  IJill.inl  ;   tr.iiislatefl 
l.v  .T.  Stewiirt,  M.l)..  i);if.M>  .5'^k. 
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not  hazard  an  opinion  npon  so  diHlcult  a  point,  bnt 
certainly,  it  it  is  proved  tliat  all  these  vaiions  phe- 
nomena can  take  place  vvithont  the  Inngs  receiviiii];' 
air,  it  points  ont  to  ns  the  «;'reat  cantion  which  we, 
as  medical  witnesses,  should  exercise  in  givinjif  an 
opinion,  which  may  often  imj)licate  the  lite  of  a 
fellow -creature. 

The  practical  character  of  all  Dr.  Ashwell's  com- 
munications gives  them  a  high  value  with  the  pro- 
fession, and  the  Guy's  flof^pitnl  Reports  of  the  past 
year  contain  several  papers  that  fully  support  his 
previous  reputation.  One*  on  occlusion  of  the 
vagina,  and  its  treatment  by  incision,  points  out 
strongly  the  value  of  this  remedy  Dr.  Kennedy,  of 
of  Dublin, +  has  added  the  weight  of  his  authority 
and  experience  in  proof  of  its  importance  and 
practicability. 

Dr.  Lee;};  has  given  several  comnuuiications  on 
different  obstetric  subjects.  A  series  of  one  hundred 
and  ten  cases  of  ditlicult  labour  in  the  Medical 
Gazette  are  valuable  as  a  record  of  practice.  They 
are  accompanied  by  a  statistical  comparison^  of  the 
practice  of  eleven  different  lying-in  hospitals  in 
various  parts  of  the  continent  and  in  Ireland.  The 
statements  therein  contained  are  most  surprising. 
In  the  Dublin  practice  the  inuiiber  of  forceps  cases 
to  the  whole  nundjcr  of  cases  is  as  one  in  seven 
hundred  and  twenty-eight  with  one  hospital,  and 
one  in  six  hundred  and  seventeen  in  another.  In 
Paris  they  vary  from  one  in  five  hundred  aud  sixty- 

*  Guy's  Hutijtitul  Jii-jjorln,  Ajjiii,  icJi). 

t  Dublin  Journal  of  Medical  Science,  September,  1839. 

X  Medical  Gazette,  August  and  September,  1839. 

>j  Medical  Gazette,  Auy^iist  3Ut,  1839. 
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one  to  one  in  two  luiiulred  and  fourteen  ;  while  in 
Prussia  they  amount  to  no  less  a  proportion  tlian 
one  in  sixteen  in  Dr.  Khige's  practice,  and  even 
one  in  seven  in  Dr.  Sieboid's.  The  diti'erence  is 
so  enormous  between  tliese  extremes  that  we  are 
tempted  to  believe  there  must  be  some  inaccuracy 
in  the  preparation  of  the  reports  of  each  hospital, 
but  allow  what  we  may  reasonably  for  some  want 
of  accuracy  in  this  respect,  there  must  still  remain 
an  immense  disproportion  between  the  instrumental 
cases  in  this  country  and  on  the  continent,  particu- 
larly in  Germany.  On  the  other  hand,  it  is  a  curious 
fact  that  the  cases  of  craniotomy,  though  not  exactly 
in  the  inverse  proportion  of  the  above,  yet  oti'er  a 
very  opposite  result.  The  British  are  much  more 
ready  to  perform  this  operation  than  continental 
surgeons,  the  maxim  of  practice  being"  among  us 
that  the  child's  life  must  be  sacrificed  when  the  risk 
to  the  mother  is  great  ;  while  French  midwives 
hold  that  nothing  can  excuse  the  perforation  of  the 
child's  head,  while  it  is  certainly  known  to  be  alive. 
In  consequence,  Paris  practice  gives  the  propor- 
tion of  cases  of  craniotomy  to  all  labours  as  varying 
from  one  in  two  thousand  eight  hundred  and  ninety- 
eiffht  to  one  in  one  thousand  two  hundred  and 
eighty-two  ;  while  in  Dublin  it  varies  from  one  in 
two  hundred  and  forty-eight  to  one  in  one  hundred 
and  forty-one. 

The  discordance  which  exists  between  continental 
and  British  practitioners  is  not  less  striking  with 
respect  to  the  inductiotj  of  j)remature  labour,  in 
cases  of  contracted  pelvis.  In  such  instances,  British 
surgeons    have    often    successfully    employed    this 
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means  with  little  risk  to  the  mother,  and  nearly  one 
half  of  the  children  are  born  alive,  and  continue  to 
live,  where  the  operation  is  performed  after  the 
seventh  month.  In  Paris,  of  sixty  thousand  cases 
of  labour  not  one  was  prematurely  produced,  and 
Madame  Lachapelle  had  never  seen  it  done  ;  the 
Academy  of  Medicine,  in  1827,  decided  that  the 
induction  of  prenjature  labour  is  unwarrantable 
under  any  circumstances.  These  facts,  interesting 
as  they  are,  would  tempt  me  to  indulge  in  further 
observations,  but  I  must  pass  on. 

Dr.  Churchill*  has  published  a  most  elaborate 
article  on  the  operation  of  turning,  as  part  of  a 
series  of  Researches  on  Operative  Midwifery,  which 
I  am  sorry  that  it  is  impossible  to  notice  here  ac- 
cording' to  their  importance.  To  the  same  authorf 
we  are  indebted  for  a  volume  on  the  diseases  incident 
to  pregnancy  and  to  the  puerperal  state,  which  ap- 
pears as  a  sequel  to  his  work  on  the  principal 
diseases  of  females.  I  cannot  avoid  directing  your 
attention  to  his  excellent  practical  remarks  upon 
rheumatism  of  the  pregnant  uterus,  a  distressing 
state  of  sutteri ng  which  has  been  but  little  noticed 
in  this  country.  On  this  subject  he  has  given  an 
excellent  digest  of  all  that  is  known. 

The  Caesarean  section  still  continues  to  be  per- 
formed on  the  continent.;];     I  do  not  however  find 

*  Dublin  J  our  nu  I  of  Medical  Science,  July,  1839. 

t  Outlines  of  the  Diseases  incident  to  Pregnancy  and  the  Puerperal 
State,  by  Fleetwood  Churchill,  M.D.  ;  London,  184.0. 

X  L' Experience,  Avril,  1839; — Lancet,  February  22,  1840; — Medical 
Gazette,  March  ISlh,  lS-10  ;  —  /.«//«-/,  Miirch  £8tli,  Vi\0  ■,—Jjnerican 
Journal  of  Medical  Sciences,  November,  1839  ;  Lancet,  June  13th,  1840, 

also    July    4th,    1840;  —  Dublin    Medical    Press,    July    24th,    1839; 
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a  siniile  case  aiiM)Mi;"  our  own  count lymcii  recorded 
ill  llie  past  year,  tlioni;li  llie  iMiiiiber  auioii<;'  our 
iiei^lil)oiirs  is  considerable,  and  with  a  <»ood  |)ro- 
portioii  of  success.  I'lie  principal  cause  of  this 
(liirerence  is  found  in  tlic  induction  of  premature 
hibour,  and  other  operations,  i)y  which  we  avoid  the 
necessity  for  gastrotoniy  at  less  risk  to  the  mother. 
Dr.  Lee  assures  us  that  lie  has  i)een  informed  that 
there  is  no  eminent  accoucheiu'  now  practisini;-  in 
London  who  has  been  present  at  tlie  performance 
of  this  operation. 

The  treatment  of  uterine  haBinorrhao'e,  pos<  ;?«r/Mm, 
has  been  discussed  by  Mr.  Crai<^,*  in  a  small  prac- 
tical volume,  and  most  heroic  doses  of  laudanum  and 
whiskey  recommended.  Two  drams  of  laudanum 
and  the  "  mountain  dew,"  by  the  wine-glassful,  to 
the  extent  of  five  glasses,  are  wo  more  than  he  is  in 
the  habit  of  administering.  I  may  here  be  allowed 
to  observe  that  the  rule  of  my  valued  preceptor.  Dr. 
Ijiundell,  was  to  arrest  haemorrhage  by  inducing  con- 
traction af  the  uterus  by  pressm'e  with  the  hand 
upon  the  abdomen,  and  never  to  leave  a  patient  or 
to  desist  from  the  use  of  this  pressure  till  the  uterus 
was  telt  firmly  contracted.  By  constant  attention 
to  this  rule  1  have  very  seldom  met  .\itii  a  case  of 
severe  haemorrhage,  and  I  believe  it  not  only  has 
the  advantage  of  preventing  hiemorrhage  in  most 
cases,  but  it  often  diminishes  the  tendency  to  severe 
after  pains,  by  pre\  outing  the  acctimulation  of  large 
coagula  in  the  uterus,  a  benefit  by  no  means  to  be 
despised.  To  this  mode  of  exciting  the  contraction 
of  the  uterus  1  am   much  inclined  to  attribute  the 

"   T/ic  Accouchew,  Iiy  Jolin  Craig,  Surgeon  ;  Glasgow,  1839. 
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success  attributed  to  pressing  upon  the  aorta,  vvliicli 
has  recently  been  extolled,  since  the  act  of  pressing- 
upon  the  aorta  caiuiot  be  performed  without  a 
similar  action  upon  the  uterus. 

On  the  subject  o(  puerperal  fever  Mr.  Hutchinson, 
of  Nottingham,*  has  adduced  some  interesting'  facts 
showing  the  close  occasional  connection  between 
tliis  disease  and  erysipelas.  This  view  is  supported 
also  by  the  authority  of  Dr.  Merriman.  On  the 
other  hand.  Dr.  Knox, f  of  Edinburgh,  from  the  results 
of  the  examination  of  thirty  cases  of  puerperal  fever, 
is  convinced  that  the  pathology  of  this  disease  is  to 
be  found  in  pus  in  the  veins  and  absorbents.  This 
ground  has  always  been  a  subject  of  debate.  It  is 
not  however  by  taking  any  exclusive  views  that  we 
can  hope  to  lay  a  satisfactory  foundation,  either  of 
pathology  or  of  practice,  in  a  disease  which  exhibits 
several  different  pathological  conditions  under  the 
observation  of  practitioners  variously  located,  and 
at  different  times.  Dr.  Fergusson,  in  his  admirable 
treatise;};  on  this  subject,  admits  both  the  above 
states  to  exist  occasionally,  and  to  form  a  complica- 
tion of  the  malady  of  an  important  character,  but 
no  absolute  characteristic  pathological  feature  can 
be  expected  in  a  disease  of  which  scarcely  any  two 
histories  are  found  precisely  to  agree. 

The  subject  of  inversion  of  the  uterus  has  been 
ably  treated   by  Dr.  Radford,  of  Manchester§  in  a 

•   Medical  Gazette,  April  17th,  1810. 

t  Lancet,  May  30th,  1840. 

X  Essays  on  the  most  important  Diseases  of  Women,  part  i.,   Puerpernl 
Fever,  by  R.  Fergusson,  M.D. 

§  Essays  on   various  subjects  connected  with  Midwifery,   by   Thomas 
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volume  of  vuhiabic  essays  on  various  subjects  cou- 
nectod  uilli  midwifery.  He  shows  (hat  this  state  of 
tlu'  uterus  is  not  always  to  he  attributed  to  the  uiis- 
maua«»emeut  of  the  practitioner  ;  and  he  allays  the 
fears  that  are  often  entertained  of  the  occurrence  of 
ha^morrhaj^e,  which  he  says  rarely  occiu's  to  any 
^reat  extent,  except  when  the  placenta  is  partially 
detached  or  broken  up  in  its  structure,  or  where  the 
uterus  itself  has  been  lacerated. 

For  the  reduction  of  the  retroverted  uterus  a  plan 
has  been  devised  by  Mr.  llalpin,*  which  is  ini^enious, 
andj  in  his  hands,  successful.  It  consists  in  the  in- 
troduction of  an  empty  bladder  into  the  vagina,  then 
inllatino-  it,  so  as  to  produce  a  steady,  equal,  well- 
directed  j)ressure  on  the  retroverted  uterus,  and 
thereby  restore  it  to  its  proper  position. 

The  evils  of  undue  lactationf  have  been  strongly 
pointed  out  by  Dr.  Ashwell,  in  the  Giii/'s  Hospital 
Reports,  and  a  sad  catalogue  of  them  he  produces. 
It  is  a  pity  that,  in  this  age  of  popular  science,  this 
important  subject  should  not  be  urged  upon  the 
attention  of  females,  by  the  publication,  in  a  proper 
form,  of  such  an  article  as  is  here  given  to  the  pro- 
fession. Assuredly  the  author  would  be  rewarded 
by  the  thanks  of  many  who  now  persevere  in  aii 
injurious  course,  from  ignorance  of  its  consequences. 

The  attention  of  the  profession  has  recently  been 
called  to  the  ajipearanccs  of  the  urine  in  the  preg- 
nant female.  These  had  been  noticed  some  years 
agoj   by   M.  Nauche,   and   he    gave   the    name   of 

*   Dublin  Journal,  March,  1840. 

t  Ginj's  Hospital  liejiorts,  April,  1840. 

X  See  Medico-Chiruryical  Iit'ri(iii',  July,  1839. 
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keistein  to  a  substance  which  forms  ii  pellicle 
u|)ou  the  surface  of  the  urine  in  these  cases.  M. 
Tanchoii  took  up  the  subject,  and  proved  that  this 
pellicle  may  be  used  as  an  accurate  test  of  the 
existence  of  pregnancy.  By  it  he  detected  the  fact 
in  twenty-five  cases,  in  none  of  which  had  pregnancy 
been  suspected.  It  is  obvious  that  a  test  of  this 
sort  must  be  of  the  greatest  importance,  if  it  can  be 
used  lio  further  than  as  a  collateral  proof  in  cases  of 
medico-legal  enquiry.  But  if  it  shoidd  prove  that 
the  pellicle  in  question  is  not  only  always  present 
in  pregnancy,  but  that  it  is  to  be  met  with  under 
MO  other  circumstances,  its  value  will  be  highly 
eidianced.  It  becomes  therefore  a  point  of  moment 
to  ascertain  with  the  utmost  accuracy  its  peculiar 
characteristics,  by  which  it  may  be  distinguished 
from  every  other  analogous  appearance.  For  this 
purpose.  Dr.  Bird,  of  Guy's  Hospital,  has  carefully 
examined  it,  and  has  given  us  the  results  of  his 
enquiries  in  the  last  number  of  the  reports*  of  that 
hospital.  The  distinctive  character  of  the  keistein 
consists  in  a  pellicle,  of  a  fat-like  scum,  which  rises 
to  the  surface  of  the  urine,  and  remains  permanent 
for  three  or  four  days,  when  it  drops,  bit  by  bit,  to 
the  bottom  of  the  vessel.  It  never  becomes  moiddy, 
and  when  examined  by  the  microscope  it  is  found 
that  the  greasy  shinijig  appearance  is  occasioned 
by  a  number  of  crystals  of  the  triple  phosphate  of 
magnesia.  He  considers  that  the  explanation  of 
this  phenomenon  is  due  to  the  absorption  into  the 
circulation  of  the  ingredients  of  that  iinpeifectly 
formed  secretion  in  the  breasts   which  is  found  in 

*   Guy's  Hospital  Reports,  April,  1840. 
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prei^iuiucy  ;  these  iiij^redieiits,  thus  al)sorbe(l,  are 
thrown  oil"  l)y  the  kichieys.  l\irther  exjierimeiits 
are  recjiiiied  to  prove  tiie  value  ot"  this  test.  Dr. 
Hird  has  aj)i)lie(l  it  in  several  cases,  with  success,  to 
th(;  discovery  of  concealed  pregnancy.  He  has 
shown  moreover,  in  one  case,  that  it*is  not  to  be 
toinid  in  the  urine  while  the  woman  is  ntu'siui*";  but 
that  the  very  next  day  after  ceasin*^-  to  suckle,  the 
keistein  appeared.  1  have  found  it  lately  in  a 
case  of  miscarriage  of  the  second  month  ;  there  was 
milk  in  the  breasts  at  the  time,  and  the  keistein 
continued  its  appearance  as  long  as  this  was  the 
case,  but  as  the  niilk  disappeared  so  did  the 
keistein. 

That  afflicting  consequence  of  severe  labour,. 
laceration  of  the  perineum,  has  been  successfully 
treated  by  Mr.  Davidson,*  in  a  case  which  he 
operated  on  by  the  quilled  suture  twelve  days  after 
the  accident;  and  M.  Rouxf  has  j)ul)lished  the  re- 
sults of  his  experience  in  eleven  operations  of  the 
same  nature.  Of  these  cases  seven  were  cured  by 
a  single  operation,  one  by  the  second  performance, 
two  died,  and  one  failed  of  adhesion. 

Two  cases];  of  complete  extirpation  of  the  inverted 
womb  have  been  recorded  during  the  past  year,  and 
in  l)oth  with  no  very  prejudicial  effects  upon  tlie 
patients. 

The  diseases  of  the  uterus  have  received  that  atten- 
tion which  they  deserve,  and  we  have  several  valu- 
able communications  on  this  subject,  besides  the 
systematic  treatises  which  have  appeared. 

*   Lancet,  May  Uli,  1839. 

t  Medico-Chiniiyical  Jievietr,  Ocloher,  \H^9  : — .Journal  dcs  Coiiiiaix. 
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The  talented  editor  of  the  pev\o(\'iCi\\*  t' Experience, 
M.  Dezeiineris,  has  an  elaborate  article  on  sponta- 
neous rnpture  of  the  nterus  at  dilVerent  periods  of 
pregnancy,  fronj  the  second  to  the  ninth  month,  of 
which  he  cites  several  instances;  the  article  is  well 
worthy  of  the  attention  of  the  scientific  acconchenr. 

The  first  fascicnliisj  of  a  work  on  the  malignant 
diseases  of  the  nterus,  from  the  pen  of  Dr.  Lee,  will 
be  hailed  by  the  profession  in  the  expectation  of 
much  that  is  valuable,  from  his  experience  Forty- 
two  cases  of  malignant  disease  are  detailed  in  this 
fasciculus,  and  the  conclusions  deduced  from  them 
are  important,  but  I  inust  not  say  more  of  them  at 
present.  INJr.  Lever;};  has  made  a  statistical  return 
of  one  hundred  and  twenty  cases  of  carcinoma  uteri 
in  the  Medico-Cliirurgical  Transactions,  from  which, 
among  other  important  deductions,  he  concludes 
that  celibacy  does  not  favour  the  development  of  the 
disease  ;  he  also  shows  that  in  an  immense  propor- 
tion of  the  cases  the  patient  had  previously  suffered 
from  dysmenorrhea  nearly  fifty-five  per  cent,  while 
on  the  other  hand,  those  who  had  good  uterine 
health  previously  were  about  twenty  per  cent.  It 
is  to  be  hoped  that  the  example  of  Mr.  Lever  will 
be  followed  on  a  more  extended  and  more  compre- 
hensive scale.  The  statistical  study  of  a  disease,  of 
which  we  know  so  little,  can  be  successful  only  as 
the  foundation  is  laid  broad  and  deep  in  aij  accumu- 
lation of  numerous  and  well-arranoed  facts,  includiuir 
every  possible  variety  of  collateral  as  well  as  direct 

*  I' Ejcperience,  Avril  18,  1839. 

+  Pathological  Observations  on  the  Diseases  of  the  Uterus,  by  Robert 
Lee,  M.D. 

X  Medico-Chini rgical  Trn/isactiotis,  vol  xxii. 
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ivlatioii.  We  are  at  present  so  little  aciiiiaiutetl 
with  the  beariniis  aiul  eomieetion  of  other  diseases 
\>ith  renanl  to  eaneer,  or  with  its  nalmal  history  in 
i»eiieral.  that  1  eoiieeive  ue  eamiot  he  too  ♦;enerai 
in  iMM"  eiKpiiries. 

On  h>  pertrophv  ot"  theirs  uteri,  a  tlisease  hnt  little 
notieeil  in  i>nr  svsteniatie  uorks,  1  reler  yon  >Nith 
pleasnre  to  a  hii;hly  interestinj;-  and  i^raetical  de- 
seriptioii,*  l»v  Dr.  Keiniedv  of  Dublin,  to  the  aceu- 
raev  of  Nvhose  deserijitit^i  ot  this  troublesome  iliscase 
1  ean  testify  tVoni  experienee.  In  exeoriations  and 
simple  nieersot'the  neekot'the  nterns.  M.Trousseanf 
basIateU  reei>nnnended  the  insntilation  ot'a  mereurial 
powder,  eomposed  ot  a  mixture  of  dentoxide  and 
protoehhiride  of  niereury.  In  eases  of  dysmenorrhea, 
Mr.  remur;J;  has  Ihhmj  yery  sneeessfnl  by  usiuij 
superlieial  searitieations  of  the  os  uteri,  for  the  appli- 
eatio!!  o\'  whieh  he  lias  contriyed  an  iuiienious  and 
sim|>le  apparatus  For  the  use  of  those  wlio  are  di- 
reetiui;  their  entjuiries  to  the  subject  of  extra-uterine 
fa^tation.  Dr.  CampbelH  has  collected  a  very  exten- 
siye  series  of  cases  o\  c\cv\  yariety,  >\hich  he  has 
published  in  a  small  yolume.  NNhieh  is  highly  credit- 
able to  his  industry  and  zeal. 

On  the  diseases  of  infants  we  haye  an  American 
tnmslation  o{  Hillard'sH  elaborate  treatise,  which  will 

•  Oh  H}tf>trtro}Jtii  and othfr  Afrrtit-ns  f>t'tkf  (X»  (7m",  by  E-  Kennedy, 
M.D.,  Pultlin  ; — see  also  ^ft\iic  ;/  Btfitv,  July,   lSSi». 

+  J<»Hrnal lies  Cimfmhsttnos  }.  v.       tiryiivkt,  Arril.  1S39. 

J  ^tn^ii>l^l  GasHtf,  November  29,  1S39. 

$  .4  MfMtoir  on  Kjtra-l'tcrine  Gf^itrnthn.  by  l>r.  W.  C'jintpbell. 
Kitinburgb. 

II  'lYntfist  OH  tkr  Di^ettsr^  t*/  iHtttHt*.  by  C  M  Itillitnl,  tr.mslatetl  by 
.l."»mes  Stewart.  M.Vt..  New  York.  IS3J>. 
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ahviiys  be  valued  as  a  work  of  reference,  particularly 
oi)  the  pathology  of  the  siil)Jcct,  a  part  in  which 
most  other  systematic  treatises  on  this  class  of  dis- 
eases are  very  deficient.  To  Or.  Kennedy*  we  are 
here  again  indebted  for  calling'  onr  attention  to  a 
peculiar  state  of  condensation  of  the  cellular  tissue 
of  new-born  children,  generally  commencing  in  the 
hands  or  feet,  and  gradually  extending  to  the  ab- 
domen and  face.  In  some  points  it  bears  a  resem- 
blance to  the  phlegmasia  alba  dolens,  which  affects 
females  after  delivery.  His  observations,  given  to 
the  Pathological  Society  of  Dublin  on  this  form  of 
disease,  are  so  interesting  that  it  is  to  be  hoped 
they  will  be  published  in  another  form.  I  will  here 
congratulate  the  profession  in  England  upon  the 
recent  establishment  of  pathological  meetings  at 
the  iNIedico-Chirurgical  Society  of  London,  on  the 
plan  of  the  society  of  our  sister  kingdom,  a  plan  of 
mutual  instruction  from  which  we  may  antici[)ate 
far  more  benefit  in  the  diffusion  of  the  knowledii'e 
of  morbid  anatomy,  and  in  the  encouragement  of  its 
study,  than  from  any  formal  lectures  and  discussions, 
however  ably  conducted. 

Mr.  Barnardf  has  called  the  attention  of  the  pro- 
fession to  the  use  of  compression  in  the  cure  of 
chronic  hydrocephalus  The  plan  has  been  suc- 
cessful in  his  hands  in  several  cases,  and  we  are 
indebted  to  him  for  this  revival  of  the  treatment 
adopted  before  by  others,  but  since  generally  neg- 
lected.    The  puncture  of  the  swelling,  as  adopted 

*  Dublin  Journal  of  Medical  Science,  July,  1839. 
t  Case  of  Hydrocephalus,  with  Observations,  and  a  new  plan  of  Cure, 
by  J.  F.  Barnard,  Bath,  1839. 
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l)y  Dr.  Coiujiiest,  llioiijL;h  liaviiii;'  a  laii-  share  (jt 
success,  yet  seems  to  iiieur  more  risk,  to  tlie  |)atieiit  ; 
and  therefore  Mr.  Barnard's  |)h»n,  if  aiisweriiij^-  with 
others  as  \v(;ll  as  it  lias  with  him,  will  doubtless  be 
oeiKM'ally  adopted.  1  find  two  cases*  recorded  in 
this  year  where  Dr.  Conquest's  plan  was  pursued. 
The  cases  were  greatly  relieved  at  first,  but  were 
ultimately  fatal.  It  is  but  fair  to  add  that  Dr. 
Conquest  has  statedf  that  his  expeiience  is  unfa- 
vourable to  operations  in  tlie  congenital  form  t)f 
this  disease. 

lu  alluding"  to  the  sidiject  o(  vaccination  I  confess 
myself  considerably  at  a  loss.  Whether  I  look  at 
what  has  been  done  during  the  past  year,  or  at  what 
yet  remains  to  be  done,  1  know  not  how  to  confine 
my  observations  within  the  necessary  limits.  I  must 
first  congratulate  this  Association  on  the  success 
which  has  so  remarkably  attended  their  etlbrts  to 
promote  both  the  science  and  the  practice  of  this 
philanthropic  measure.  Of  the  report;};  of  the  Vac- 
cination Section  it  would  ill  become  me,  connected 
lis  I  have  been  with  that  section,  to  ofi'er  any 
Remarks.  The  name  of  the  talented  chairman,  to 
whose  zeal  and  ability  we  owe  the  comj)ilation  of 
the  report,  is  too  well  known  to  you  all  for  me  to 
venture  a  remark  upon  this  fruit  of  his  industry.  I 
must  now  however  direct  your  attention  to  that 
portion§  of  our  Transactions  and  that  fruit,  I  am 

*  Gazette,  May  1st,  1H4U  ;— Lancet,  October  J2tli,  1839. 

t  Gazette,  May  1st,  1840,  page  227. 

J  Traiinactioiis  of  the  Provincial  Medical  Aanociatioii ,  vol.  \  iii.,  [>afrc  o. 

§   Op.  cit,p.'2^1. 
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proud  lo  say,  of  our  Vaccination  Section  in  which 
Mr.  Ceely  has  hiid  for  himself  tlie  foundation  of  a 
lasting;  reputation,  l)y  establishing-  on  a  firmer  basis 
than  ever  the  surmises  of  the  immortal  Jenner  as  to 
the  nature  and  origin  of  cow-pock.  There  is  in 
great  minds  a  sort  of  intuitive  apprehension  of  ulti- 
njate  truths,  by  which  they  soar  above  the  range  of 
ordinary  perception,  and  bring  down  to  us  those 
fruits  of  their  daring  flight  which  we  can  only  hope 
to  reach  by  years,  perhaps  ages  of  incessant  toil 
and  industry.  Such  was  the  case  with  the  mind  of 
Jenner.  Simple  i[)  his  views,  eager  in  his  thirst  for 
truth,  bold  and  daring  in  his  conceptions,  he  thrust 
aside  all  glittering  theories  which  could  not  boast 
of  a  foundation  in  nature,  and  trusting  to  his  own 
innate  energies,  seized  upon  a  truth  which,  little 
appreciated  at  the  time,  and  disbelieved  after,  is 
now  by  the  recent  experiments  of  Mr.  Ceely  demon- 
strated beyond  a  shadow  of  doubt.  Mr.  Ceely  has 
proved  by  a  most  able  and  laborious  series  of  in- 
vestigations that  small-pox  is  communicable  to  the 
cow  by  inoculation  from  the  human  subject,  and 
that  the  produce  of  this  disease,  so  communicated, 
is  not  of  the  same  virulent  and  contagious  character 
as  that  which  was  inserted,  but  is  the  true,  innocuous^ 
protective  eruption,  by  which  the  lives  of  millions, 
since  its  first  discovery,  have  been  saved.  Mr. 
Ceely  has,  with  the  virus  arising  from  this  experi- 
ment, vaccinated,  by  himself  and  by  his  friends,  a 
great  number  of  individuals,  in  all  of  whom  the 
genuine  vaccine  vesicle  was  produced  ;  and  its  pro- 
tective power  has  been  tested  satisfactorily,  both  by 
inoculation  with,  and  exposure  to  small-pox.     He 
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has  moreover  siicceeiled  in  coininiinicatii)^'  the  vac- 
cine itselt  iVom  tlie  himiaii  subject  lo  the  cow,  and 
liis  remarks  on  this  subject  and  on  the  probal)le 
advanla;^es  to  resnh  from  sneli  practice  are  well 
worthy  of  attention.  The  experiments  of  Dr. 
Sonderhmd*  were  also  repeated,  but  without  success. 
The  cows  were  wrapped  in  blankets  taken  from  the 
bed  of  a  variolous  patient,  but  without  any  ap- 
pearance of  sickness  or  eruption  ensuing  ;  and  1  beg 
of  you  to  observe  that  these  same  cows  were  after- 
wards inoculated  and  vaccinated  several  times  with- 
out any  eflect.  Now  the  susceptibility  of  the  cow 
either  to  inoculation  or  vaccination  is  a  subject 
upon  which  we  are  at  present  too  much  in  the  dark 
to  attempt  to  reason.  I  only  mention  the  circum- 
stance here  as  a  case  of  possible  analogy  to  that 
state  of  our  own  species  in  which  we  resist  all 
communication  of  this  contagious  disease  in  any 
form,  and  which  1  confess  1  feel  strongly  inclined 
to  attribute  to  the  contagion  of  small-pox  passing 
silently  but  effectively  through  the  constitution,  so 
as  to  afford  its  full  protective  etiicacy  both  against 
small-pox  itself  and  the  vaccine. 

To  Mr.  Ceely  we  are  furtherf  indebted  for  some 
valuable  observations  on  several  varieties  of  eruptive 
disorders  in  the  cow,  which  have  some  analogy  to 
the  true  cow-pock,  and  I  am  hap[)y  to  learn  that 
he  is  continuing  his  observations  on  this  interesting 
topic.  Like  a  true  man  of  science,  his  zeal,  so  far 
from  being  enervated  and  exhausted  by  success,  is 
only  stimulated  to  further  exertions. 

*  See  Medical  Gazette,  November  9th,  1831. 

t  Tranmctions  of  the  Provincial  Medical  Association ,  vol.  viii.,  page  295. 
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Tlie  past  year  has  ofibrcd  several  opportunities 
for  the  study  of  epizootic  diseases  ;  and  when  I  state 
that  jNJ.  Rayer  in  France,  and  Mr.  Dahyinple,* 
Mr.  Morton,  and  Mr.  Syinonds,  in  England,  are 
devotin<>-  their  abilities  to  the  investigation  of  thein, 
we  may  well  expect  to  be  enlightened  upon  a  sub- 
ject not  less  interesting  than  obscure.  The  former 
eminent  physician  has  already  publishedf  some  of 
the  results  of  his  observations. 

The  experiments  and  observations  of  Mr.  Ceely, 
to  which  I  have  thus  barely  alluded,  are  illustrated 
by  a  splendid  series  of  coloured  engravings,  which 
are  alike  creditable  to  the  skill  of  the  artist  and  to 
the  munificent  liberality  of  this  Association,  and  for 
which  most  worthy  application  of  our  funds  our 
thanks  are  well  due  to  our  indefatigable  Secretaries. 

It  is  gratifying  to  find  that  these  investigations 
have  been  fully  corroborated  on  the  continent,  and 
almost  simultaneously  by  Professors  ThieleJ  and 
Prinz.  The  former  published  last  year  his  experi- 
ments on  inoculation  of  tlie  cow  with  small-pox, 
the  true  vaccine  produced  from  which  he  has  trans- 
mitted through  seventy-five  successive  inoculations. 
Dr.  Prinz  has  investigated  the  subject  of  retro- 
vaccination,  and  he  is  much  more  sanguine  than 
Mr.  Ceely  on  the  possibility  of  renovating  the 
deteriorated  vaccine  by  this  retransmission  through 
its  original  source.  The  question  is  full  of  interest, 
but  requires  a  more  extended  series  of  experiments 
before  its  value  can  be  correctly  estimated.  These 
subjects,  particularly  the  examination  of  the  natural 
cow-pox  in  the  cow,  have  also  been  recently  occupy- 

*  Lancet,  May  16th,  1840. 

t  Dublin  Journal  of  Medical  Science,  September,  1839. 

t  British  and  Foreign  Medical  Review,  January,  1840. 
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iii!>-  (he  atlctition  of  Proressor  Horin«;-,  ot"  Sditli^art. 
Oil  tlic  statistics  of  vaccination  in  all  its  beariii'js 
there  are  so  many  and  valnable  documents  lately 
pnhlislu'd  in  (iiU'ciiMjt  |)arts  of  the  continent,  tliat 
our  jomnals  are  conlinnally  biinj^in^'  them  before 
us,  and  1  cannot  but  feel  that  it  is  much  to  the 
discredit  of  this  country  that  so  few  attempts  have 
been  made  here  to  collect  materials  for  the  purpose 
of  generalization.  It  is  true  that  Dr.  Bigsby,  of 
Newark,*  and  some  few  othersf  have  set  the  ex- 
ample, and  it  is  much  to  be  desired  that  it  were 
cjenerally  followed.  The  materials  are  not  wanting, 
if  the  requisite  zeal  and  perseverance  were  found  to 
collect  what  is  loosely  scattered  over  a  great  extent 
of  surface.  The  great  evil  is  that  we  are  too  well 
satisfied  with  what  has  been  already  done ;  we 
content  ourselves  with  the  idea  that  there  is  nothing* 
more  to  be  done  or  learned  on  this  subject ;  whereas 
the  fact  is  that  there  is  much,  very  much,  yet  remain- 
ing to  be  cleared  up.  There  are  several  most  im- 
])ortant  points  on  which  we  know  absolutely  nothing, 
and  where  we  do  know  any  thing  on  most  others,  it 
is  but  imperfectly. 

Of  the  value  of  this  immortal  discovery,  if  any 
fresh  testimonials  are  wanting,  we  have  abundance 
of  them  J  during  the  past  year;  and   that  its  value 

•   Medical  Gazette,  September  28tl),  1S39. 

t  La?J(W,  June  20th,  1840;  Septcmlier  14th,  1839;  and  October  12th, 
1839.  See  also  an  excellent  Address  to  tlie  Newton  Medical  Associa- 
tion by  ])r.  Kendrick,  of  >yarrintrton,  jjrinted  in  the  Manchester 
Chronicle,  June  27th,  1840. 

X  L' F.jcperience,  November  21st,  1840; — Dublin  Journal  of  Medical 
Science,  September,  1839  ; — Medical  Gazette,  June  26th,  1840  ;— Edin- 
burgh Medical  and  Svryicnl  Journal,  April,  1840,  pages  333  and  535  ; — 
besides  numerous  other  instances  to  be  met  with  in  the  different 
periodicals. 
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is  more  justly  estimated  in  this  country  than  ever, 
we  have  had  a  most  oratit'yiu*'-  proof  in  the  bill 
which  has  lately  passed  through  Parliament  for 
the  securing*  more  etfectually  the  benefits  of  this 
practice  to  the  poor  population.  On  the  subject  of 
this  important  measure  1  must  be  allowed  to  say  a  few 
words,  as  upon  its  successful  operation  must  depend 
the  welfare  if  not  the  lives  of  multitudes.  On  the 
question  of  the  organization  by  which  it  is  to  be  car- 
ried into  eftect,  it  is  not  for  me  to  make  any  observa- 
tions. Much  as  we  may  regret  what  has  been  done 
on  this  head,  now  that  it  is  the  law  of  the  land,  we 
shall  best  consult  the  interests  of  the  public,  and  our 
own  duty,  by  doing  what  we  can  to  give  etiect  to  its 
provisions.  But  we  may  well  allow  ourselves  here 
to  consider  the  probabilities  of  its  successful  work- 
ings. My  conviction  is  that  as  regards  the  efficiency 
of  the  law,  there  is  but  one  part  which  by  its  own 
intrinsic  force  will  be  of  any  value,  and  that  is  in 
the  absolute  prohibition  of  inoculation.  Here  the 
vigour  of  an  authoritative  hand  is  seen,  enforcing  a 
wholesome  restraint  upon  the  prejudiced  and  the 
igrjoraut,  and  for  this  our  thanks  are  fully  due. 
But  for  the  encouraiiemeut  of  vaccination  what  does 
this  bill  grant  us  more  than  we  possessed  formerly  ? 
The  Boards  of  Guardians  could  at  any  time,  under 
the  sanction  of  the  Poor  Law  Commissioners,  con- 
tract separately  for  the  vaccination  of  the  paupers, 
and  that  as  often  as  they  pleased,  and  this  was  done 
occasionally.  However  we  will  not  be  too  critical 
in  the  examination  of  what  we  ought  perhaps  rather 
to  accept  as  an  indication  that  the  public  are  be- 
ginning to  open  their  eyes  to    the   importance    of 
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medical  lo«;islati<)ij,  and  to  perceive  that  their  own 
l>esl  interests  are  in(lissohil)ly  interwoven  willi  those 
of  onr  |)rofession.  Bnt  h.'t  me  press  npon  yon  one 
point  in  which  it  is  in  our  power,  and  I  therefore 
conceive  it  to  be  onr  duty,  to  forward  the  beneficent 
operation  of  this  l)ill.  All  experience  shows  ns  that 
amonji'  the  hindrances  to  the  extension  of  vaccina- 
tion  the  most  material  is  apathy  on  the  part  of  flie 
parents.  There  is  no  difficulty  amono"  the  hi«;her 
and  middle  classes  of  society;  every  one  of  them  is 
vaccinated  at  an  early  age  ;  and  among'  the  lower 
class,  where  one  goes  nnvaccinatedj  from  dislike  to 
the  plan,  a  vast  number  do  so  from  utter  apathy  and 
carelessness  ;  and  for  the  overcoming  of  this  obstacle 
the  vaccination  bill  makes  but  a  very  insufficient 
provision.  Now  for  the  surmoimting  of  this  diffi- 
culty there  is  one  means  which,  if  fairly  set  on  foot, 
would  be  fully  adequate ;  and  it  is,  1  conceive^ 
in  the  power  of  this  Association,  in  the  legitimate 
exercise  of  its  duties,  to  do  much  towards  this 
tiesirable  end.  If  all  committees  of  schools  would 
insist  upon  the  production  by  the  candidates  for  ad- 
mission of  a  certificate  of  vaccination,  there  would 
be  but  few  left  to  the  uncontrolled  indulgence  of 
that  apathy  which  is  at  present  producing  such 
injurious  fruits.  This  one  step  adopted  throughout 
the  kingdom  would  do  more  for  the  extension  of 
vaccination  than  any  legislative  enactment  what- 
ever, which  is  not  compulsory.  The  proportion  of 
the  poor  population  that  are  taught  either  in  infant, 
children,  or  adult  schools,  is  so  great  that,  under 
the  general  adoption  of  such  a  regulation,  in  a  short 
time  there  would  be  but  few  left  liable  to  the  ravages 


BY    A.  T.    ?.    DODD,    LSQ.  147 

of  small-pox.  Now  for  the  .setting  of  this  powerful 
engine  to  work,  1  know  of  no  means  so  likely  to  be 
eftectual  as  an  appeal  to  the  good  sense  and  good 
feeling  of  the  public  through  the  inediuui  of  this 
Association,  and  1  would  hiunbly  suggest  that  some 
measure  to  this  effect  should  be  adopted  at  the 
present  meeting. 

To  return  now  to  the  broken  thread  of  my  dis- 
course. When  small-pox  has  occurred,  the  experi- 
ments of  M.  Legrand  and  others  seem  to  show  that 
the  pitting  may  be  prevented  by  covering  the  pus- 
tule with  some  substance  impervious  to  the  air. 
M.  Legrand*  uses  gold-leaf;  M.  Larrey  prefers  oil 
of  almonds  ;  but  it  appears  probable  that,  according 
to  the  opinion  of  Dr.  Otto,f  any  moisture  continually 
applied  is  sufficient  for  the  purpose.  M.  BriquetJ 
thinks  that  mercurial  applications  have  a  specific 
effect  upon  the  pustules  of  small-pox  in  retarding 
their  development ;  and  he  adduces  facts  which,  if 
they  were  in  sufficient  number,  would  bear  him  out 
in  this  view  ;  but  at  present  we  have  not  sufficient 
experience  of  its  powers  to  decide  upon  its  merits. 
The§  ef!bcts  of  these  preparations  upon  the  vaccine 
are  curious  also  in  checking  or  preventing  the  de- 
velopment of  the  vesicle. 

I  nmst  not.  Gentlemen,  conclude  this  address 
without  acquitting  myself  of  the  painful  task  of 
recording  the  loss  of  some  of  the  ornaments  of  our 
profession.     Dr.  James  Hamilton,  the  distinguished 

"^  Archices  (jeneraleti  dc  Uledcciiie,  Aout,  1839. 

t  See  Provincial  Medical  Transactions,  vol.  vii.,  page  198. 

X  Revue  Medicak,  Octobrc,  1839. 

§  British  and  Foreign  Medical  Review,  January,  1840. 
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and  |)0|)iil;ir  protessor  of  iiiidvvit'erv  in  EdiMbiir^li, 
wlio  has  for  a  •;rrat  iminber  of  years  occupied  that 
important  chaiiv,  has  terminated  his  liononrable  and 
usefnl  career.  If  the  study  of  bio«^raphy  lias  any 
use  as  a  stirnuhjs  to  a  high-minded  and  noble  emu- 
lation, certaiidy  the  life  of  this  eminent  individual 
deserves,  for  the  good  of  society,  to  be  recorded. 
His  zeal  and  enthusiasm  in  the  study  of  his  profes- 
sion, his  imvvearied  assiduity  in  qnalifying  himself 
for  the  arduous  duties  of  his  office,  his  truly  philan- 
thropic manner  of  communicating  the  benefits  of 
his  skill  to  the  sick,  render  him  an  example  most 
worthy  of  our  imitation  ;  while  his  natural  tact  and 
talent  in  the  discrimination  of  disease,  and  his 
superior  and  peculiar  qualifications  as  a  lecturer, 
rendered  him  at  once  both  the  oracle  and  the  idol 
of  a  large  class  of  students  for  i»early  half  a  cejitury. 
In  mentioning  the  namesof  Mr.  Copland  Hutchinson; 
Sir  Andrew  Halliday,  Deputy  Inspector  General  of 
Army  Hospitals  ;  Dr.  Svveatman,  Lecturer  of  Mid- 
wifery at  the  Middlesex  Hospital ;  and  Dr.  Mc  Divitt, 
Physician  to  the  Kent  and  Canterbury  Hospital ;  we 
shall  see  that  the  unsparing  hand  of  death  has  been 
more  active  than  usual  among  the  ranks  of  our 
brethren.  The  first-named  of  these  g'ontle  iien  de- 
servedly stood  high  in  the  estimation  of  his  brethren. 
To  hin)  we  may  justly  award  the  credit  of  first  intro- 
ducing' the  practice  of  incisions  in  cases  of  erysipelas, 
one  of  the  most  efficient  of  our  means  for  cond>ating 
this  disease.  To  him  wc  also  owe  soine  valuable 
conununications  on  the  infrequency  of  calculous 
disorders  in  seamen,  besides  several  other  papers 
ptd)lished  in  the  Medico- Chirurgical  Transactions 
and  elsewhere. 
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Oil  the  continent  onr  profession  has  very  hitely 
lost  tlie  eminent  Von  Graefe,  whose  name  has  Ions: 
been  familiar  to  the  world  both  as  a  snrgeon  and  as 
a  physiologist. 

Thus  one  stone  of  our  venerable  fabric  after 
another  is  removed,  and  the  finger  of  time  leaves 
deep  the  marks  of  his  passage  u[)on  the  strongest  of 
onr  bulwarks  ;  and  were  we  to  look  oidy  at  our 
losses  we  might  be  apprehensive  for  the  future 
stability  of  the  edifice.  But  we  console  ourselves 
with  the  reflection  that  the  same  friendly  hand 
which  has  inflicted,  repairs  its  own  ravages  ;  and  a 
new  generation  is  arising  before  our  eyes  to  take 
the  place  and  extend  the  views  of  the  old. 

Gentlemen,  I  must  now  conclude.  I  thank  you 
most  sincerely  for  your  patient  attention  to  my 
imperfect  address.  In  excuse  for  its  imperfections 
I  will  only  say  that  I  have  endeavoured  to  keep 
before  me  the  spirit  of  the  maxim  which  I  conceive 
should  be  a  rule  for  every  one  who  attempts  the 
communication  of  scientific  knowledge: — Que  cha- 
cun  dit  ce  qu'il  sail,  tout  ce  qu'il  salt,  et  rien  que  ce 
qu'il  sait. 
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INTRODUCTORY    OBSERVATIONS. 

When  I  consider  the  many  eminent  individuals 
who  have  preceded  me  in  this  office,  its  magnitude 
and  difficulty^  and  the  peculiar  circumstances  under 
which  it  has  fallen  into  my  hands,  I  cannot  but  feel 
conscious  that  I  must,  at  the  very  commencement, 
claim  a  more  than  ordinary  indulgence  at  your 
hands  ;  and  this  is  indeed  more  especially  necessary 
as  I  labour  under  the  disadvantage  of  appearing 
before  you,  almost  altogether  unknown,  in  the  place 
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of  one  SO  distinguished  as  Dr.  Forbes,  whose  high 
attaimnents  and  literary  avocations  would  liave 
enal)led  him  to  impart  to  tlie  address  much  more 
than  its  ordinary  interest  and  value  ;  1  cannot  there- 
fore but  be  apprehensive  of  the  disappointment 
wliich  awaits  you.  Be  tlie  result  however  what  it 
may,  it  appeared  to  be  clearly  my  duty,  wlieu  it  was 
first  proposed  to  me,  not  to  allow  any  feelings  of 
diffidence  or  fear  of  personal  inconvenience  to  in- 
duce me  to  shrink  from  the  task,  but  rather  to  use 
my  best  endeavours  to  contribute,  however  humbly, 
to  the  general  objects  of  our  Association. 

Amid  the  mighty  mass  of  materials  which  must 
necessarily  accumulate,  when  attention  is  directed, 
during  the  course  of  a  year,  to  the  progress  of  our 
art  in  so  many  various  branches, — amid  so  many 
subjects  in  a  state  of  transition,  so  many  apparent 
facts  which  require  to  be  more  fully  authenticated, 
so  many  theories  which  our  j3 resent  amount  of 
knowledge  cannot  substantiate,  so  many  wild  and 
visionary  speculations  which  serve  but  to  dazzle 
and  bewilder, — it  becomes  a  task  of  no  ordinary  diffi- 
culty, and  requires  both  experience  and  judgment, 
beyond  what  1  fear  1  nmy  venture  to  lay  claim  to, 
to  select  those  material  points  which  may  have 
cleared  away  any  former  obscurity,  subverted  any 
existing  doctrine,  conlirmed  any  disputed  subject, 
or  be  in  any  way  worthy  of  admission  into  the 
treasury  of  our  real  knowledge. 

The  division  of  the  retrospect  into  its  medical 
and  surgical  departments  has  undoubtedly  much 
facilitated  our  respective  labours ;  yet  still  so  much 
remains  for  each,  as  to  render  it  ditlicult  to  avoid 
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occnpyiiig'  a  longer  time  than  can  reasonalily  be 
allowed.  It  will  be  necessary  therefore,  as  far  as 
regards  the  mere  delivery  of  these  addresses,  alto- 
gether to  omit  numy  subjects,  and  to  allude  very 
briefly  to  others,  which  might  otherwise  be  entitled 
to  more  piUticnIar  attention  ;  and  rather  to  give  a 
general  outline  of  the  existing  condition  of  onr  art, 
than  to  enter  into  miiuite  details,  better  suited  to 
the  calm  consideration  of  a  studious  hour. 

It  ran  no  longer  now,  as  formerly,  be  urged  as  a 
matter  of  reproach  to  the  profession  of  this  country, 
that  we  continue  in  a  state  of  comparative  apathy, 
and  content  ourselves  with  servilely  following  the 
dictates  of  our  ])redecessors  ;  but  rather,  that  we 
have  fallen  into  a  contrary  extreme, — that  we  abound 
too  much  in  independent  theorists,  and  somewhat 
too  hastily  introduce  innovations  which  any  addi- 
tional knowledge  which  we  may  have  acquired 
cannot  yet  substantiate.  At  no  former  period  in 
the  history  of  medicine  has  there  been  so  general  a 
diffusion  of  a  certain  amount  of  knowledge  ;  yet, 
notwithstanding-  the  advances  which  have  been 
made  in  collateral  dejjartments,  which  are  neither 
few  nor  unimportant,  we  cannot  disguise  from  our- 
selves that  modern  discoveries,  thou«»h  likelv  here- 
after  to  exercise  a  most  extensive  influence^  have 
not  as  yet  efiected  any  adequate  improvement  in 
practical  medicine  ;  nay,  that  they  have  even  had 
an  opposite  effect  in  many  instances,  by  rendering" 
us  more  doubtful  of  the  efficacy  of  onr  means,  and 
less  energetic  in  their  employinent  This  injurious 
effect  is  more  particularly  manifested  in  the  indefinite 
and  indecisive  practice  of  France,  since   we  even 
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find  so  distinguished  a  patliologist  as  Louis  lately 
announcing,  as  the  result  of  the  most  accurate  arith- 
metical and  statistical  observations,  that  bleeding 
itself  seems  to  have  little  effect  in  diminishing  the 
fatality  from  active  phlegmasiae,  so  that  if  it  were 
not  almost  heresy  so  to  speak,  it  might  be  ques- 
tioned whether  the  most  successful  practitioners  at 
the  bedside  of  the  patient  were  not  those  who  have 
but  little  troubled  themselves  with  the  multiform 
theories  of  the  day  ;  at  any  rate  it  is  necessary  for 
us  to  exercise  due  caution  in  reducing  to  practice 
these  speculative  doctrines,  and  to  trust  to  the 
lessons  of  experience,  however  irreconcilable  they 
may  be  with  our  theoretical  assumptions. 

The  principal  characteristic  of  the  present  day  is 
the  multitude  of  labourers  in  every  department  of 
medical  science,  and  the  industry  and  zeal  which  so 
many  experimentalists  are  devoting  to  physiological 
and  pathological  investigations  ;  and  though  these 
minute  researches  are  better  adapted  to  the  more 
meditative  and  quiescent  spirit  of  our  German 
brethren,  yet  there  are  not  wanting  many  amongst 
ourselves  who  have  contributed  no  inconsiderable 
portion  to  the  general  sum  of  discovery.  The  chief 
merit  of  our  countrymen,  however,  consists  in  their 
having  so  successfully  investigated  many  of  the 
most  obscure  functions  of  the  nervous  system,  and 
having  established  the  true  principle  of  enquiry,  by 
which  still  more  important  results  may  be  hereafter 
obtained  ;  for  much  yet  remains  merely  conjectural, 
and  a  sufficiently  ample  field  lies  open  to  future 
investigators.  If  it  were  allowable  to  assign  any 
limits  to  the  progress  of  our  knowledge,  as  applied 
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to  our  living  organization,  we  might  conceive  that 
so  subtle  an  essence  as  the  nervous  element  would 
for  ever  elude  our  cognizance,  or  at  least  would  be 
the  last  to  yield  to  our  progressing  science  ;  but 
when  we  shall  have  fully  discovered  the  laws  by 
which  it  acts,  and  the  structure  and  relations  of  its 
instruments,  we  shall  not  l)e  far  from  a  knowledge 
of  its  nature,  or  at  least  shall  have  little  to  regret  for 
all  practical  purposes.  But  our  knowledge  even  of 
its  instruments  is  yet  far  from  perfect;  and  though 
each  succeeding  year  seems  gradually  to  unfold 
another  page,  yet  many  generations  may  pass  away 
before  our  descendants  may  have  achieved  a  final 
victory,  and  like  the  discoverers  of  old,  at  the  pillars 
of  Hercules,  may  pause  and  say — 

"  Hie  tandem  stetimus,  nobis  ubi  deficit  orbis." 

Another  striking  feature  of  the  present  time  is 
the  almost  universal  eagerness  to  carry  minute 
investigations  to  the  greatest  possible  extent.  The 
unsatisfactory  nature  of  all  pathology  founded 
merely  upon  what  is  obvious  to  our  unaided  senses 
has  led  to  the  general  revival  of  the  use  of  the 
microscope  ;  and  though  this  instrument  is  liable  to 
cause  some  fallacy,  even  in  experienced  hands,  and 
requires  much  caution  and  a  strong  curb  upon  a 
too  vivid  imagination,  yet  when  observations  have 
been  multiplied  and  confirmed  by  separate  and 
independent  enquirers,  it  is  obvious  that  it  will 
afford  the  only  satisfactory  means  of  obtaining  a 
more  extensive  and  intimate  knowledge  of  the 
normal  condition  of  parts,  and  the  mode  in  which 
the  various  morbid  alterations  are  effected. 
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Another  subject  ol  much  interest  at  the  present 
time,  and  from  which  we  are  justified  in  lioping-  lor 
many  important  results,  is  the  revival,  to  a  rational 
extent,  of  the  humoral  palholo«^y,  wiiich,  until 
recently,  had  fallen  into  comparative  if  not  almost 
total  ne«>lect.  The  importance  of  this  subject  was 
fully  appreciated  by  the  founders  of  this  Association 
at  a  period  somewhat  antecedent  to  the  general 
attention  which  has  since  been  directed  to  it ;  and 
at  our  very  first  meeting-  a  section  was  fornied  to 
investigate  more  intimately  the  healthy  and  morbid 
conditions  of  the  blood.  This  enquiry  was  under- 
taken and  most  ably  executed,  to  a  certain  extent, 
by  the  late  Mr.  Jennings,  of  Leamington,  whose 
premature  death  has  been  a  source  of  much  regret 
to  the  members  of  our  Association,  and  no  trifling 
loss  to  medical  science.  Since  that  period  much 
additional  information  has  been  acquired ;  the 
vitality  of  the  blood  is  now  no  longer  disputed, 
nor  its  liability  to  be  in  many  instances  primarily 
aliected,  and  the  medium  by  which  the  elements  of 
disease  are  introduced,  or  the  source  in  which  they 
are  generated  ;  so  that  it  has  become  sufiiciently 
evident  that  we  are  not  to  look  for  a  sourid  patho- 
logy, or  any  real  knowledge  of  the  proximate  cause 
of  disease  in  the  condition  of  one  system  alone,  not 
in  the  mere  alteration  of  the  physical  or  vital  con- 
dition of  the  nervous  or  vasciilar  systeu),  but  aUo  in 
the  changes  which  the  fluids  themselves  undergo, 
the  relation  in  which  they  stand  to  tlie  vessels  which 
contain  them,  and  the  intiuence  which  they  mutually 
exercise.  And  though  we  adopt  not  the  ultra- 
humoralism  of  the  French  pathologists,  yet  we  may 
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reasonably  expect  that  future  discoveries  will  serve 
to  show,  to  an  extent  which  we  are  scarcely  yet  pre- 
pared to  expect_,  how  many  diseases,  especially  of  a 
functional  nature,  (of  the  real  origin  of  which  we 
are  at  present  almost  wholly  ii;-norant,)  have  their 
source  in  these  primary  and  hitherto  imappreciable 
changes. 

It  is  indeed  a  surprising  and  humiliating  reflec- 
tion, that  even  at  the  present  day  there  should  be 
so  much  diversity  of  opinion  on  subjects  of  such 
constant  observation  as  inflammation  and  fever; 
we  become  almost  weary  of  conjectures,  and  sick 
of  the  exclusive  theories  time  after  time  introduced. 
It  is  however  obvious  from  all  these  that  we  have 
not  yet  grasped  the  entire  range  of  the  subject, 
that  we  have  yet  much  to  learn  before  any  true 
principles  can  be  established.  And  how  has  all  this 
obscurity  arisen  ?  Has  it  not  been  by  the  almost 
exclusive  direction  of  attention  to  the  condition  of 
one  system  alone,  without  sufficiently  considering 
the  influences  of  the  causes  simultaneously  or 
subsequently  produced  ?  We  have  hitherto  rested 
contented  to  a  great  extent  in  ideal  knowledge  ;  we 
have  received  as  perfect  many  theories  which  we 
are  now  compelled  to  look  upon  with  doubt  and 
dissatisfaction  ;  the  very  toundations  of  our  former 
knowledge  have  been  shaken,  but  more  substantial 
ones  have  not  been  established  in  their  stead.  We 
seem  on  the  eve  of  some  mighty  revolution, — almost 
every  thing  is  in  a  state  of  transition, — the  elements 
of  new  principles  of  vast  importance  have  risen  up  ; 
little  however  has  been  yet  reconstructed ;  and,  in 
this  temporary  chaos  a  thousand   wild  speculations 
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are  obtruded,  and  our  real  |)athoIo«^ical  kuowledi^e 
on  iiuiuy  subjects  of  most  vital  interest  is  at  its 
lowest  ebb.  Wliat  then,  amid  this  confusion,  is 
the  duty  of  the  existing'  generation?  It  is  not 
fruitlessly  to  exhaust  our  ingenuity  in  attempting-  to 
consolidate  materials  vvhicli  are  not  yet  sutriciently 
numerous  or  elaborated  to  construct  any  enduring 
edifice,  but  by  patient  and  unprejudiced  investiga- 
tion gradually  to  accumulate  a  mass  of  undisputed 
facts  upon  which  some  gifted  genius,  some  future 
Galen,  may  found  a  more  perfect  and  durable 
system. 

ANATOMY    AND    PHYSIOLOGY. 

The  past  year  has  been  more  than  usually  fertile 
in  contests  between  rival  claimants  for  discoveries, 
some  of  them  on  subjects  on  which  we  might  have 
thought  that  their  respective  merits  had  been  already 
decided ;  and  though  it  is  impossible  that  these 
contests  should  not  occur,  yet  it  is  due  to  the  dignity 
and  honour  of  science  that  they  should  be  carried 
on  in  all  candour  and  courtesy,  and  with  perfect 
freedom  from  all  personal  feelings,  which  it  is  to  be 
regretted  has  not  always  characterized  them. 

It  might  seem  almost  superlluous  to  refer  to  merits 
so  fully  acknowledged  as  those  of  Sir  Charles  Bell, 
but  as  some  publications  have  appeared  since  our 
last  meeting,  which  have  in  some  degree  re-opened 
the  discussion  respecting  them,  I  ought  not  alto- 
gether to  omit  to  notice  them.  If  there  is  anything 
which  uiore  particularly  distinguishes  the  man  of 
real  science  from  the  superficial  pretender,  it  is  the 
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hesitation  and  reluctance  to  promulgate  doctrines 
of  importance  upon  insufficient  data,  however  strong 
his  own  conviction  of  their  correctness  may  be. 
This  cautiousness,  though  necessary  to  the  reputa- 
tion of  the  enquirer,  and  indispensible  for  establish- 
ing any  new  doctrine,  is  attended  with  some  risk  lo 
the  physiologist,  as  it  affords  an  opportunity  for  any 
unscrupulous  individual  to  profit  by  some  hints 
which  may  have  casually  transpired  respecting  the 
objects  which  he  has  been  silently  pursuing,  some 
glimpse  of  a  half-understood  discovery ;  or  it  may 
be,  by  independent  observation  and  experiment, 
to  anticipate  him  in  some  degree,  and  give  rise  to 
unpleasant  controversy  in  vindicating  his  originality 
or  priority.  The  spirit  in  which  Sir  C.  Bell  pursued 
his  investigations  was  highly  to  his  honour,  as  it 
showed  that  he  was  actuated  solely  by  the  love  of 
truth  and  the  interests  of  science.  So  far  was  he 
from  fearing  that  his  discoveries  might  be  antici- 
pated, or  that  similar  researches  might  be  under- 
taken by  others,  that  he  invited  to  them  the  general 
attention  of  the  profession.  At  the  period  when  he 
commenced  his  labours  the  opinion  which  had  been 
occasionally  entertained  since  the  time  of  Galen, 
that  there  were  distinct  sets  of  nerves  for  sensation 
and  motion,  had  been  geneially  abandoned,  espe- 
cially as  Haller  had  refused  to  admit  any  distinction 
between  them  ;  it  remained  therefore  for  Sir  C.  Bell 
to  bring  this  subject  to  the  test  of  experiment,  and 
to  establish  the  distinction  by  actual  demonstration  ; 
and  the  very  mode  in  wliich  his  enquiries  were  con- 
ducted, independently  of  their  results,  constitutes 
one  of  his  chief  merits,  as  it  established   the  true 
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|)riiici|)le  of  iiiv('sti«;alioii, — that  of  ex|)(  riiiieiitiii«^ 
oil  the  roots  and  not  on  the  triin/tS  of  the  nerves, 
from  whicli  all  subsequent  discoveries  liave  (lowed. 
It  seeins  evident,  on  an  impartial  consideration  of 
all  the  documents  relatinj;-  to  this  somewhat  em- 
barrassed subject,  that  the  knowledge  of  Sir  C,  Bell 
was  of  gradual  acquisition,  and  that  the  controversy 
which  has  taken  place  has  arisen  chiefly  from  the 
abscrice  of  sufficient  information  as  to  the  stages  of 
the  progress. 

The  first  question  is,  what  were  really  the 
opinions  of  Sir  C.  Bell  as  to  the  distinct  functions 
of  the  two  roots  of  the  spinal  nerves  after  he  had 
established  the  fact  that  the  anterior  was  subservient 
to  motion.  It  would  appear  that  he  had  no  very 
definite  ideas  of  the  function  of  the  posterior  root, 
and  did  not  feel  himself  justified,  when  he  published 
his  first  essay,  by  the  results  of  his  experiments  on 
the  spinal  nerves,  to  state  positively  that  the  posterior 
roots  were  the  instruments  of  sensation  ;  and  unfor- 
tunately he  did  not  even  allude  to  any  opinion  of 
this  kind,  if  he  really  then  entertained  it,  but  on  the 
contrary,  allowed  his  essay  to  go  forth,  apparently 
acquiescing'  in  the  prevailing  doctrine  that  the  pos- 
terior or  ganglionic  roots  were  destitute  of  sensation, 
and  connected  with  the  vital  and  involuntary  mo- 
tions ;  and  it  v^ould  seem,  as  stated  in  tlie  very  able 
article  on  this  subject  in  the  British  and  Foreign 
Medical  Review,  "that  while  his  early  ideas  on  the 
functions  of  the  cerebrum  and  cerebelimn  so  nearly 
correspond  with  the  present  state  of  opinion  respect- 
ing them,  he  was  misled,  by  his  erroneous  view  of 
their  anatomical  relations,  to  assign  corresponding 
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fuurlious  to  tlie  anterior  aiul  posterior  fasciculi  of 
the  spinal  cliord,  and  by  the  supposed  termination 
of  the  cranial  nerves  in  these  organs."* 

Mr.    Alexander    ShaNv,f    in    his    recent    memoir, 
complains  in  strong'  terms  of  Mr,  Mayo  for  having 
misrepresented  the  original  views  of  Sir  C.  Bell,  by 
stating  that  ''  upon  the  anterioi'  root  he  supposed 
both  sensation  and  motion  to  depend  ;  the  posterior 
root  he  considered  an  unconscious  nerve,  the  office 
of  which   was  to  control  the  growth  and  sympathy 
of  parts."];     This  statement  is  altogether  denied  by 
Mr.  Shaw,  who  attempts  to  prove  that  Sir  C.  Bell, 
instead  of  having  expressed  in  any  of  his  writings 
the   erroneous    view    imputed    to    him,    invariably, 
from  the  beginning,  both  held  and  taught  the  very 
opiiiious  which  are  ascribed  to  Majendie  and  Mayo. 
Now  if  there  is  any  part  of  Mr.  Shaw's  otherwise 
clear  and  important  statements  which  is  liable  to 
the   imputation    of  a   want  of  candour,    it   is  this, 
where  he  claims  for  Sir  C.  Bell  the  merit  of  oriiriual 
correctness  as  to  the  different   functions,  and  sup- 
presses that  portion  of  his  first  memoir,  published 
in  1811,  in  which  Sir  Charles,  instead  of  promul- 
gating such  knowledge,  hesitates  to  arrive  at  any 
distinct   conclusion   as   to   the   posterior    root,   and 
alludes  to  it  almost  precisely  as  Mayo  has  stated. 
Mr.  Shaw  however  omits  all  reference  to  this,  and 
brings  forward,  as  illustrative  of  Sir  Charles's  first 
ideas,    a   subsequent    publication   of  his  brother's, 
(Mr.  John  Shaw,)  from  which  it  is  fair  to  infer  that 

*  No.  xvii.,  January,  1840. 

t  Narrative  of  the  Discoveries  of  Sir  C.  Bell  on  the  Nervous  System  ; 
London,  1839. 

+  Outlines  of  Physiology,  fourth  edition,  page  249. 
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at  the  period  when  it  was  written  Sir  Charles  had 
arrived  at  a  more  perfect  understanding  of  the  dif- 
ferent functions.  It  seems  evident,  I  conceive,  that 
subsequently  to  1811,  Sir  Charles's  original  views 
became  gradually  corrected  by  means  of  his  experi- 
ments on  the  fifth  pair,  and  that  he  had  acquired 
this  more  accurate  knowledge  long  before  the  pub- 
lications of  other  physiologists  on  this  subject ;  but 
it  is  to  be  regretted  that  however  apparent  it  may 
be  as  an  inference,  no  distinct  or  decisive  statement 
to  this  effect  should  have  been  made,  either  by  Sir 
C.  Bell  or  Mr.  John  Shaw,  until  after  the  announce- 
ment of  its  discovery  by  Majendie.  It  is  equally  to 
be  regretted,  on  the  other  hand,  as  betraying  a  want 
of  candour  and  justice  towards  Sir  C.  Bell  on  the 
part  of  Mr.  Mayo,  that  he  should  have  taken  advan- 
tage of  the  original  error  as  apparent  in  the  first 
publication,  and  have  led  us  to  conceive  that  it  had 
remained  uncorrected  until  Majendie  had  shown 
the  true  functions;  while  it  is  evident  that  when 
he  first  published  his  Outlines,  in  which  this  state- 
ment occurs,  he  must  have  been  fully  aware,  both 
from  his  personal  opportunities  of  obtaining  in- 
formation, and  the  writings  of  Mr.  John  Shaw,  that 
Sir  Charles  had  previously  both  ascertained  and 
taught  the  true  doctrine.  There  can,  1  think,  be 
no  reasonable  doubt  that  Sir  C.  Bell  long  antici- 
pated all  others;  and  it  is  painful  to  find  an  indi- 
vidual, with  such  claims  to  our  respect  as  Mayo,  so 
uncandid  as  to  attribute  to  Majendie  what  there  is 
every  presumption  to  suppose  he  was  fully  aware 
was  really  due  to  Bell.  He  does  not  indeed  actually 
state  that  Majendie  was  the  real  discoverer,  but  he 
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seems  to  wish  it  to  be  so  inferred  hv  saying  that 
before  Sir  C.  Bell  had  published  any  other  account, 
Majendie  had  »iven  to  the  world  the  true  theory  of 
their  uses  * 

With  regard  to  the  claims  of  Majendie,  who  is  as 
unscrupulous  in  detracting  from  the  merits  of  others 
as  in  arrogating  to  himself  more  than  are  justly  due, 
his  first  experiments  were  represented  by  him  as 
altogether  new,  and  no  allusion  was  made  to  Sir 
C.  Bell  or  Mr.  Shaw,  though  it  is  obvious  that  he 
had  not  only  ample  opportunity  of  informing  himself 
of  their  views,  but  that  experiments  were  performed 
in  his  presence  by  Mr.  Shaw,  illustrative  of  the 
functional  difference  of  the  fifth  and  seventh  pair  of 
nerves,  who  at  the  same  time  presented  him  with  a 
copy  of  his  Manual  of  Anatomy,  in  which  a  sketch 
of  these  views  was  given. 

The  correction  of  the  original  error  of  Sir  C.  Bell 
in  supposing  that  the  infra-orbital  branch  of  the  fifth 
pair  possessed  a  double  function,  is  undoubtedly  due 
to  Majendie,  who  showed  that  it  is  limited  to  sensation 
alone.  All  further  claims  to  these  discoveries  have 
been  abandoned,  even  by  his  own  countrymen ;  and 
at  the  recent  discussion  in  Paris,  no  single  individual 
thought  of  connecting  his  name  with  the  subject. 

After  calmly  considering  the  whole  bearing  of  this 
somewhat  intricate  subject,  we  are  led  to  wonder 
how  it  could  have  been  asserted,  with  any  hope  of 
belief,  that  any  other  than  Bell  could  claim  the 
merit  of  these  discoveries.  What  is  the  actual 
amount  of  the  contribution  either  of  Majendie  or 
Mayo  to  our  knowledge  of  this  subject  ?     There  is 

♦  Outlines  of  AnQtomy,  fourth  edition,  page  2i9. 
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tlie  concction  of  (he  mistake  respcctinf^  the  infra- 
orbital branch,  which  is  dne  to  Majcndie,  though 
unjustly  chiinied  by  Mayo;  while  it  is  evident  that 
the  importance  of  this  correction  was  not  understood 
by  cither,  nor  ihe  law  upon  which  it  depended. 

There  is  probably  also  the  direction  of  the  atten- 
tion of  Sir  Charles  Bell  more  particularly  to  the 
voluntary  character  of  the  portio  dura,  to  which 
Mayo's  experiments  may  have  contributed  ;  but 
any  authority  which  might  otherwise  have  been 
attached  to  the  labours  of  the  latter  has  been  alto- 
gether destroyed  by  the  disingenuous  confounding 
of  his  two  first  essays,  and  by  his  referring  to  them 
in  a  way  to  lead  us  to  suppose  that  he  had  published 
one  only  of  the  date  of  1823,  which  is  the  only  date 
which  he  refers  to. 

It  must  not  at  the  same  time  be  disguised  that  it 
would  have  been  more  candid  and  ingenuous  on  the 
part  of  Sir  C.  Hell  and  Mr.  Shaw  if  there  had  been 
less  anxiety  to  represent  the  opinions  originally  en- 
tertained as  more  perfect  than  they  really  were,  as 
is  evident  from  the  modification  of  the  language  of 
the  subsequent  memoirs.  With  this  exception, 
which  we  may  hope  the  well-known  candour  of  Sir 
C.  Bell  may  yet  remove,  we  have  a  noble  example 
of  persevering  industry,  based  upon  a  true  principle 
of  investigation,  successfully  grappling  with  difii- 
cnlties  with  which  no  other  but  himself  had  the 
courage  to  contend,  and  finally  establishing  a  law 
by  which  much  of  the  inexplicable  confusion  of  the 
functions  of  the  nervous  system  has  been  reduced  to 
one  consistent  and  harmonious  whole. 

Before  quitting  this  subject  1   must   not  omit  to 
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mention  iinother  competitor  who  has  Uitely  some- 
what unexpectedly  p'lt  forth  his  claims.*  I  need 
not  occupy  jnuch  of  your  time  in  reference  to  these 
claims  of  Mr.  Walker,  though  it  must  be  admitted 
that  .so  far  back  as  1809  he  published  a  paper,f  in 
which  he  aimounced  his  idea,  "  that  there  are 
separate  filaments  in  the  same  nervous  trunks,  en- 
dowed with  distinct  functions,  depending  upon  dif- 
ferences in  the  central  organs  with  which  they  are 
coimected  ;  that  this  difference  in  the  spinal  nerves 
depends  upon  their  connection  by  distinct  roots 
with  the  anterior  and  posterior  spinal  column.s,  and 
in  the  brain  from  being  connected  with  two  central 
organs."  It  is  difficult  to  conceive  how  Mr.  Walker 
can  on  such  foundation  as  this  claim  any  merit  of 
original  discovery,  as  it  is  merely  the  reiteration  of 
an  opinion  entertained  by  a  variety  of  precedino- 
physiologists;  and  standing  unsjipported  as  it  does 
as  a  mere  conjecture,  it  carries  our  knowledge  little 
further  than  what  we  derived  from  Galen,  and  what 
is  expressly  stated  by  Saiivages  as  the  opinion  of 
the  schools  in  his  time,  though  he  himself  did  not 
admit  the  distinction.  Mr.  Walker  was  moreover 
in  error,  both  anatomically  and  physiologically,  in 
supposing  that  the  two  spinal  columns  are  con- 
tinuous with  the  cerebrum  and  cerebellum  respec- 
tively, and  that  motion  depends  upon  the  former, 
and  sensation  on  the  latter,  thus  reversing  the  true 
order,  and  assigning  sensation  to  the  anterior  and 
motion  to  the  posterior  column.     Had  this  idea  of 

*  Documents  and  Dates  of  Modern  Discoveries  in  the  Nervous  System  • 
London,  1839. 
t  Archives  of  General  Science,  July,  1809. 
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Mr.  Walker's,  of  a  striK  tiiral  distinction,  thon«;li 
erroncons  in  its  application,  been  intnjdnced  as 
founded  on  experimental  investi«»ation,  it  would  not 
have  been  passed  over  unnoticed  and  unknown 
like  other  similar  conjectiu'es,  of  which  atl  allow  the 
probability,  yet  none  know  how  to  verify;  nor  would 
it  have  been  now  revived  had  not  the  labours  of 
Bell  proved  its  reality. 

Notwithstanding  that  the  labours  of  Bell  and 
others  have  sufficiently  shown  the  structural  dis- 
tinctness of  sensitive  and  motor  nerves,  yet  the 
precise  origin  of  the  spinal  nerves  is  not  perhaps 
yet  fully  understood,  nor  the  intimate  structure  of 
the  cord  yet  ascertained,  and  each  step  in  the  en- 
quiry seems  to  add  still  niore  to  the  variety  ol  its 
functions  and  the  complexity  of  its  formation  ;  and 
circumstances  are  constantly  occurring  which  are 
scarcely  consistent  with,  or  at  least  are  very  difficult 
of  explanation  by  the  knowledge  which  we  yet 
possess.  The  continuance  of  some  degree  of  sen- 
sibility in  the  motor  nerves  after  the  destruction  of 
the  posterior  roots  has  been  frequently  observed, 
and  was  particidarly  pointed  out  by  Majendie. 
This  subject  has  been  recently  more  carefully  in- 
vestigated by  Majendie  himself,  and  more  particu- 
larly by  Kroneid)erg,*  of  Moscow,  whose  experi- 
ments have  satisfactorily  proved  its  existence,  and 
explained  the  source  Irom  whicii  it  is  derived.  Me 
has  shown  that  a  portion  of  the  HIaments  of  the 
sensitive  roots  extend  to  the  j)oint  of  union  of  the 
two  roots,  and  thence  return  through  the  motor  root 
into  the  anterior  portion  of  tlie  cord;   and  secondly, 

*  Miillvr's  Archives,  heft  v.,  1839. 
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that  the  reflection  of  the  fibres  takes  place  close  to 
the  iiuion  of  the  two  roots.  The  sensibility  of  the 
portio  dnra  is  in  the  same  way  derived  from  filaments 
proceeding"  from  the  fifth  pair. 

It  is  much  more  difficult  to  explain  the  occurrence 
which  occasionally  takes  place  of  loss  of  motion 
from  injury  of  the  posterior  column  ;  some  additional 
cases  of  this  kind  have  been  recorded  by  Mr.  Stanley* 
and  Dr.  Budd  ;+  recent  enquiries  have  however 
shown,  (and  this  modification  of  his  original  opinion 
has  been  adopted  by  Sir  Charles  Bell,)  that  the 
roots  of  the  sensitive  nerves  do  not  arise  from  the 
posterior  but  from  the  lateral  column,  which  also 
gives  rise  to  the  sensitive  branch  of  the  fifth  pair. J 
This  may  serve  to  explain  in  some  degree  why 
sensation  may  remain  after  the  posterior  columns 
are  destroyed  ;  but  it  is  not  sufficient  to  explain 
why  motion  should  have  been  lost  when  the  anterior 
column  remained  uninjured  ;  it  is  however  to  be 
regretted  that  Mr.  Stanley  does  not  state  how  far 
the  reflex  function  was  afiected,  nor  to  what  depth 
in  the  cord  the  change  of  colour  and  structure  had 
extended,  as  it  is  well  known  that  the  function  of  a 
part  may  be  still  carried  on  with  little  or  no  per- 
ceptible alteration,  when  even  a  small  portion  only 
remains  uninjured,  and  that  it  may  be  partially  or 
wholly  lost  when  no  organic  lesion  can  be  detected. 
We  have  however  much  yet  to  learn  as  to  the 
manner  in  which  filaments  of  nerves  possessing 
different  endowments  become  associated. 

*  Medical  Gazette,  February  rtli,  1810. 

t  Ibid. 

X  See  Fovilk  on  the  Structure  of  the  Brain,  page  24. 
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The  application  of  the  cxcito-motor  doctriiu!  has 
heen  considcral)ly  extended  durinj^-  the  past  year, 
both  physiologically  and  patholo<^ically  ;  and  we 
may  ])erhaps  ventnre  to  hope  that  it  may  be  carried 
hereafter  to  a  still  hioher  dej^ree,  so  as  to  embrace 
eventually  even  some  of  the  mental  j)henomena, 
and  by  the  establishment  of  a  law  of  reflex  action 
in  the  different  subdivisions  of  the  brain  itself,  serve 
to  explain  much  respectin*^  the  association  of  ideas 
and  normal  and  morbid  sympathy.  Whatever  may 
be  said  with  regard  to  ori^it\ality,  the  merit  of  com- 
bination and  arrangement  on  this  very  interesting 
subject  is  undoubtedly  due  to  Dr.  Marshall  Hall  ; 
and  though,  upon  the  first  introduction  of  this 
doctrine,  a  rcjiex  Junction  of  the  spinal  cord  was 
generally  allowed,  yet  physiologists  did  not  so 
readily  admit  the  existence  of  a  distinct  portion  of 
nervous  matter  aj^propriated  to  its  performance, 
which  appeared  to  stand  in  need  of  corroboration, 
both  by  anatomical  and  pathological  facts.  These 
however  have  been  subsequently  supplied  by  the 
labours  of  others,  particularly,  as  regards  anatomical 
analogies,  by  Grainger  and  Carpenter;  and  since  it 
has  been  geneially  admitted,  pathological  facts  are 
constantly  occurring  which  would  be  totally  inex- 
plicable without  its  aid.  The  investigations  of 
physiologists  are  gradually  ascending  into  the  brain 
itself,  and  the  functions  of  its  intlividual  parts  arc 
becoming  more  apjjarent;  and  though  the  inferences, 
drawn  from  many  experiments,  require  conlirmation, 
yet  it  seems  evident  that  we  arc  pursuing  a  career 
of  victory  over  our  hilherto  uucou(|uerable  enemy, — 
one  fortress  after  another  is  giving  way  before  us. 
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and  who  shall  say  that  our  march  sliall  be  impeded 
before  we  have  triiimplied  over  all?  and  surely  we 
shall  not  be  accused  of  either  presumption  or  folly 
if  we  pursue  these  obscure  investi^^ations  in  the 
spirit  of  humility  which  becomes  the  imperfection 
of  our  faculties  as  men,  and  the  faith  which  is  due 
from  us  as  Christians. 

Before  proceedincr  to  the  contributions  of  others, 
it  is  due  to  Dr.  M.  Hall  to  state  the  additions  which 
he  has  himself  made  ;  and  as  no  method  can  be  so 
satisfactory  in  recording  the  claims  and  opinions  of 
an  author,  where  opportunity  is  afforded,  as  by 
adopting"  his  own  statement,  as  all  possibility  of 
misconception  or  misrepresentation  is  thus  removed, 
I  am  glad  that  Dr.  Hall  has  very  recently  addressed 
to  the  Editor  of  the  British  and  Foreign  Medical 
Review  a  communication  in  which  they  are  concisely 
embodied  ;  and  I  feel  bound,  in  justice  to  that  most 
excellent  periodical,  to  bear  testimony  to  the  im- 
partial as  well  as  admirable  summary  of  our  present 
knowledge  of  neurology,  and  the  claims  of  different 
physiologists,  which  has  appeared  since  our  last 
meeting.  In  hesitating  to  admit,  in  the  first  instance, 
as  fully  proved,  a  doctrine  of  such  vast  importance 
as  that  of  a  new  system  of  nerves,  which,  however 
supported  by  analogy,  was  not  sufficiently  confirmed 
by  anatomical  or  pathological  facts,  there  was  only 
the  exercise  of  that  just  caution  which  ought  to 
influence  the  individual  whose  office  it  is  to  direct 
the  opinions  of  others — a  caution  which  can  never 
prevent  the  final  reception  of  what  is  founded  on 
truth,  but  which  rather  tends  to  its  more  perfect 
establishment,  by  leading  to  the  production  of  more 
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extensive  and  unim|)eacluible  evidence  ;  nor  is  it 
less  consistent  with  tliat  lionointible  cantion  at  once 
to  Nvitlidraw  all  fnrtlier  doubt  and  oj)[)osition  when 
that  additional  evidence  has  been  snpplied, — an 
admission  of  the  trnth  of"  his  doctrine  which  onght 
to  be  more  i>'ratifying*  to  Dr.  Hall  than  the  more 
ready  assent  of  less  cant  ions  examiners. 

Dr.  Hall  considers  it  to  be  established  by  the  re- 
snlts  of  his  more  recent  enqniries  : — First,  that  while 
volition  acts  on  the  cerebrnm  and  cerebral  nerves 
only,  emotion  acts  on  the  mednlla  oblongata  and 
excito-motory  nerves  ;  secondly,  that  the  irritability 
of  the  muscular  fibre  depends  upon  the  true  spinal 
marrow  and  the  ganglia,  exclusive  of  the  cerebrum  ; 
and,  thirdly,  that  as  a  consequence  of  these  laws  in 
hemiplegia  the  opposite  side  of  the  body  is  paralysed 
to  volition  but  agitated  by  emotion,  that  the  irrita- 
bility is  augmented  in  cerebral  but  dinnnished  in 
spinal  paralysis.* 

Much  difficulty  has  been  hitherto  felt  in  ex- 
plaining the  mode  in  which  emotion  acts;  it  was 
evident  from  the  convulsions  of  voluntary  muscles 
under  the  inHuence  of  emotions,  when  paralysed  to 
the  power  of  the  will,  that  this  inHuence  must  be 
communicated  by  some  other  channel  than  that 
subservient  to  volition.  Tiie  only  way  in  which  it 
was  attempted  to  be  explained  was  on  the  supposi- 
tion that  this  influence  might  be  transmitted  across 
from  the  sensitive  to  the  motor  columns,  not  only 
at  the  medulla  oblongata,  but  at  any  part  of  the 
spinal  cord  ;  hence  it  was  inferred  that  it  passes 
downwards  along  the  lateral  and  posterior,  i.e  ,  the 

*  Jiritish  and  Foreign  Medical  Review,  April,  1840. 
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larger  portions  of  the  spinal  cord,  aiul  acting"  tVoni 
thence  atl'ects  miiscnUir  parts  throngli  motor  nerves, 
and  capilUiries  and  secreting  parts  throngh  sensitive 
nerves;  whereas  the  influence  of  the  will,  coming 
only  from  the  brain,  passes  downwards  only  by  the 
anterior  columns  and   anterior   roots  of  the  spinal 
nerves*     That  the  influence  of  sensation  and  emo- 
tion could  be  transmitted  by  the  sensitive  nerves, 
and  through  them  act  on  the  capillary  circulation 
and   secretions,   was  considered  probable  from  the 
fact  that  it   is   suspended   in  the  eye  by  injury  or 
disease  of  the  fifth  nerve,  and  takes  place  remarkably 
in   glands,   particularly   the   lachrymal   glands  and 
mammae,   which   have  scarcely   any   nerves   except 
those  of  common  sensation  ;    the  latter,   according 
to  Miiller,  not  receiving  their  nerves  directly  from 
the  sympathetic,  but,  as  it  appeared  to  him,  fron> 
the  third  and  fourth  intestinal  nerves.     He  however 
considers  it  extremely   probable  that  these  nerves 
are  accompanied   by  fibres  of  the  sympathetic,  as 
Hetzius  has   shown   this  to   be   the   case   with  the 
second  branch  of  the  fifth  pair  in  brutes  f     All  this 
however  is  far  from  satisfactory,  and  the  explanation 
would  be  rendered  much  more  simple  and  intelligible 
if  the  doctrine  of  Marshall  Hall  should  be  fully  estab- 
lished,— that  emotion  acts  on  the  medulla  oblongata 
and  excito-motor  nerves;  and,  in  fact,  the  peculiarity 
of  the  influence  of  emotions  on  the  body  seems  to 
afford  a  strong  argument  for  the  supposition  of  the 
existence  of  this  distinct  subdivision  of  the  nervous 
system. 

*  Alison's  Outlines  of  Physiology,  third  edition,  1 8iO. 
t  Baly's  Midler,  part  second,  page  4T2. 
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The  source  of  imiscnlar  irrilability  has  been  an 
intermiiialjlc  cause  ol  coudovcisy,  but  tlie  opiuioti 
which  lias  Ijceu  latterly  most  generally  entertained 
is  that  of  Mailer,  that  it  is  a  vital  property  in 
hereiit  in  ihe  muscular  fibres  themselves,  and  inde- 
pendent of  the  nerves,  though  liable  to  be  modi- 
fied and  controlled  by  them.  From  the  continuance 
of  the  action  of  the  heart,  and  the  irritability  of 
other  involuntary  muscles  after  these  nerves  have 
been  destroyed,  and  even  when  removed  from  the 
body,  it  is  a  fair  presumption  that  the  nerves  do  not 
furnish  a  condition  essential  to  their  action  ;  but 
we  cannot,  on  the  other  hand,  deny  that  this  power 
may  continue  for  a  longer  or  shorter  time,  varying 
according  to  their  nature  and  office  in  different 
muscular  tissues,  after  the  excitability  of  the  nerves 
which  supplied  it  may  have  been  destroyed.  There 
is  unfortunately  some  doubt  on  the  principal  point 
by  which  this  point  might  be  decided,  viz.,  whether 
the  muscles  can  regain  their  irritability  after  it  has 
been  lost,  when  they  are  separated  from  their  con- 
nection with  the  s])inal  cord.  The  exj)eriments 
of  Earle  and  Miiller,*  if  not  rendered  fallacious  by 
the  disorganization  of  the  muscular  texture,  would 
serve  to  show  that  it  could  not  be  regained  after  the 
separation  of  the  nerves  ;  while  from  those  of  Dr. 
Reid  it  appeared  that,  in  frogs  at  least,  when  ap- 
parently extinguished,  it  was  re-established  after  a 
few  days,  although  their  sensibility  and  voluntary 
power  had  been  wholly  extinguished.  The  real 
influence  of  the  nerves  in  the  i)roduction  of  irrita- 
bility still  requires  much  elucidation  ;   the  opinion 

»   liuUj.s  Miillcr,  page  031. 
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however  of  Marshall  Hall,*  tl>at  the  spinal  marrow 
and  ganglia,  exclusively  ot  the  cerebrum,  connnuni- 
cate  not  only  irritability  but  tone  to  the  muscular 
fibre,  is  strongly  supported  by  pathological  facts 
and  the  experiments  which  he  adduces,  and  this 
influence  may  be  exerted  either  by  direct  comnmni- 
cation,  or,  as  is  more  probable,  indirectly,  by  its 
operation  on  the  ca[)illary  circulation,  and  on  the 
blood  itself  within  the  vessels  of  the  muscular  tex- 
ture. Assuming  then  that  irritability  depends  upon 
thespinal  marrow  and  ganglia  exclusively,  it  becomes 
a  question  of  much  interest  what  is  the  condition  of 
muscular  irritability  in  paralytic  limbs.  Dr.  Hall 
considers  that  the  difference  of  opinion  which  has 
existed  on  this  subject  has  arisen  from  the  want  of 
sufficient  distinction, on  the  part  of  Fouquier,  Miiller, 
and  others,  between  the  influence  of  the  cerebrum 
and  tiie  spinal  marrow,  which  in  this,  as  in  manv 
other  respects,  have  different  properties.  The  in- 
fluence of  strychnia  is  frequently  most  apparent  in  the 
paralytic  uiuscles;  this  arises  from  their  augmented 
irritability,  which  is  owing  to  the  removal  of  the 
cerebral  influence,  which,  in  its  acts  of  volition,  is 
the  exhauster  of  it.  Hence  in  muscles  separated 
from  their  connection  with  the  brain  we  have  aug- 
mented irritability  ;  while  in  those  separated  from 
their  connection  with  the  spinal  marrow  it  is 
diminished. 

The  greater  influence  of  emotion,  certain  respira- 
tory acts,  the  principle  of  tone,  &c.,  on  the  muscles 
of  certain  paralytic  limbs,  than  on  those  of  healthy 
limbs,  depends  on  the  augmented  irritability. f    The 

*   Transactions  of  the  British  Association,  volume  iv.,  (571. 
t  Medico-Chirurgical  Transactions,  1839. 
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a|)|)licati<)M  of  tlicsc  laws,  if  they  should  be  coni- 
j)letelv  estal)lishe(l  to  the  dia«;iiosis  ot  cerebral  and 
spinal  paralysis,  is  nndonbtedly  of  <^- real  importance. 
The  cases  related  by  Dr.  Bndd,  in  the  same  volume 
of  the  Meclico-Chirurgical  Transaclions,  are  also 
interestini"',  as  a(iordini»-  additional  evidence  of 
reflex  actions,  independent  of  sensation,  and  also 
of  the  an«^mented  irritability  of  paralytic  muscles. 
These  reflex  actions  are  stated  by  Dr.  Budd  to 
be  most  striking-  in  apoplexy  of  the  pons  varolii. 
In  confirmation  of  this  a  case  is  related,  quoted  by 
Cruveilhier,  from  Ollivier;  a«jd  the  former  adds 
that  he  has  since  seen  many  cases  of  apoplexy  at 
the  moment  of  attack,  and  has  always  remarked 
convulsions  of  the  extremities. 

According  to  Grainger,*  the  extreme  delicacy  of 
the  spinal  nerves,  after  they  have  penetrated  the 
pia  mater,  renders  it  almost  impossible  to  trace 
their  anatomical  disposition  with  any  distinctness  ; 
and  hence  Dr.  Martin  Lynch  has  recently  contended, 
in  opposition  to  Hall,  Grainger,  and  others,  that  all 
the  white  fibres  of  the  roots  of  the  nerves  are  con- 
nected with  the  grey  matter  of  the  cord,  and  that  the 
fibres  which  convey  the  influence  of  volition  from 
the  lobes  of  the  cerebrum  and  laminae  of  the  cere- 
bellum to  particular  muscles,  and  the  sensient  fibres 
which  convey  impressions  to  them,  are  not  distinct 
from  those  of  the  excito-motor  nerves.  Dr.  Lynchf 
conceives  that  the  cerebral  fibres  do  not  pass  over 
the  origins  of  the  excito-motor  nerves,  becoming 
associated   with  them  in  their  transit,  but  that  they 


*   (irdinyitr  on  the  Spine  ;   London,  183J). 
t  I.uncrt,  November  2,  1H39. 
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terniiiiate  in  the  grey  matter  of  the  different  divi- 
sions of  the  spinal  ganglion,  from  which  not  four 
sets,  but  only  two  sets  of  fibres  proceed,  the  separate 
portions  of  the  spinal  ganglion  being  interposed 
between  the  cerebral  organs  and  the  muscles; 
hence,  according  to  this  view,  the  spinal  cord  is 
concerned  in  voluntary  as  well  as  involuntary  mo- 
tion, but  in  giving  rise  to  voluntary  motion  it 
receives  the  stimulus  from  the  brain.  This  opinion 
does  not  seem  to  rest  upon  any  but  conjectural 
grounds,  and  tends  rather  to  complicate  than  sim- 
plify the  operation  of  volition  ;  it  is  however  a 
matter  to  be  decided  bv  anatomical  evidence.  It 
is  not  improbable  that  some  portion  of  the  cerebral 
fibres  may  enter  the  spinal  ganglia,  and  act  upon 
the  excito-motor  system  so  as  to  excite  it  to  siuiul- 
taneous  action  for  efforts  requiring  more  than  or- 
dinary power,  thus  constituting  the  spinal  ganglion, 
as  suj)posed  by  Miiller,  a  store-house  of  additional 
power. 

Dr.  Reid,*  of  Edinburgh,  who  has  so  zealously 
and  successfully  cultivated  this  department  of  phy- 
siology, has  recorded  some  additional  experiments 
on  the  efi^ect  of  lesions  of  the  trunk  of  the  ganglionic 
nerve  in  the  neck,  on  the  eye-ball  and  its  ap- 
pendages, and  has  now  satisfied  himself  that  the 
contraction  of  the  pupils  and  approximation  of  the 
eye-lids,  as  stated  by  Petit  and  others,  which  he  at 
first  conceived  might  be  owing  to  the  intolerance 
of  light,  produced  by  the  inflammation  excited  by 
the  injury,  are  the  immediate  consequences  of  the 
lesion  of  the  sympathetic,  and  that  they  precede  the 

*  Edinburgh  Medical  Journal,  October,  1839. 
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iiillainination,  uikI  coiitimie  after  it  lias  sul)siclcd 
He  sn|)|)osc(l  also,  at  liist,  that  the  outward  projec- 
tion of  the  third  eye-lid  (for  in  the  cat  and  dog  it 
has  no  innscle  attached  to  it,)  was  dependent  upon 
the  rolling"  inwards  of  the  eye-hall  ;  Ixit  subsequent 
observations  have  nearly  satisli(3d  him  that  this 
depends  upon  the  rctrahens  oculi  drawing  the  eye- 
ball deeper  into  the  orbit,  by  which  the  fat  is 
pressed  forwards,  and  the  third  eye-lid  pushed  over 
the  anterior  surface  of  the  eye-ball.  Dr.  lleid  is 
also  inclined  to  refer  these  effects  to  the  connection 
of  the  branches  of  the  sympathetic  with  the  ence- 
phalic nerves  of  the  orbit,  and  especially  with  the 
sixth  j)air  and  those  forming  the  ciliary  nerves. 

The  experiments  of  Dr.  Reid  do  not  contirm  those 
of  M.  Brachet,*  that  injury  of  the  sympathetic  and 
destruction  of  its  superior  cervical  ganglion  are 
attended  with  great  vascular  congestion  of  the  an- 
terior and  middle  lobes  of  the  brain,  producing 
drowsiness  and  stupor.  This  fact  however,  if  cor- 
rect, is  of  great  importance,  and  deserves  further 
investigation,  as  it  is  rendered  more  probable  by 
the  inducnce  of  the  sympathetic  on  the  capillary 
system. 

Professor  Bischoftjf  of  Heidelberg,  has  published 
some  interesting  experiments  on  a  beheaded  criminal, 
in  order  to  determine  whether  sensation  really  re- 
mains, or  whether  the  movements  which  have  been 
frequently  observed  are  merely  of  a  reflex  character. 
He  avoided,   in  his  experiments,  the  use  of  tho.se 

*  RechcrchcH  Expcrimentales  stir  les  Fonctions  (hi  Systemc  Ncrveux 
Ganglion,  c.  9,  Exp.  I.jO,  1  and  2. 

t  Mailer's  Archives,  heft  v.,  1H3S;— also  London  Medical  Gazette, 
November  15th,  1839. 
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stimuli  which  were  likely  to  produce  reflex  actions, 
and  not  a  single  |)henoinenon  appears  to  have  been 
present  which  could  lead  to  the  supposition  that 
consciousness  still  continued.  But  though  sensa- 
tion was  destroyed,  it  might  have  been  expected 
that  some  reflex  actions  would  be  observed,  but 
on  irritating  the  mucous  membrane  of  the  nose, 
mouth,  and  throat,  no  motion  followed.  A  drop  of 
the  tincture  of  colycynth  applied  to  the  tongue  pro- 
duced a  slight  protrusion  of  the  tongue  and  lower 
jaw  ;  that  this  was  not  owing  to  any  remains  of 
sensibility  in  the  nerves  of  taste  was  shown  by  a 
drop  of  pure  spirit  producing'  the  same  effect.  This 
is  attributed  by  Dr.  Bischoff"  to  the  irritation  of  the 
divided  spinal  marrow,  and  not  to  a  reflex  action, 
as  on  irritating  the  mucous  membrane  of  the  tongue 
no  movement  followed.  All  these  experiments  were 
completed  in  less  than  a  minute  after  the  head  was 
severed.  No  movements  were  excited  by  irritating 
the  skin  of  the  toes,  feet,  and  fingers  ;  but  immediate 
irritation  of  the  spinal  marrow  produced  convulsions 
of  the  pectoral  muscles  and  lifting  of  the  arms  thirty- 
eight  minutes  and  a  half  after  beheading.  Hence 
we  may  conclude  that  by  decapitation  not  only  is 
sensation  destroyed,  but  also  the  sensibility  of  the 
excito-motor  system  to  its  ordinary  stimulus. 

The  minute  anatomy  of  the  brain  has  continued 
to  occupy  the  attention  of  physiologists ;  and  Dr. 
Baillarger*  has  very  carefully  investigated  the  struc- 
ture of  the  cortical  layer  of  the  brain  of  man  and 
the  lower  animals,  and  has  found  that  in  the  brain 

*  Seance  de  V Academie  de  Medicine,  January  21,  1840; — also  British 
and  Foreign  Medical  Review,  July,  1840. 
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of  tlu!  maimnalia  the  i;rey  cortical  substance  is 
formed  of  .s/.v  alternately  i;rey  and  wiiite  layers, 
extendin<>'  from  within  outwards. 

1.  When  a  thin  layer  of  the  i^rey  snhstance  is 
examined  as  to  its  transparency  between  two  plates 
of  i;lass,  the  six  layers  appear  to  be  alternately 
transparent  and  opaque. 

2.  Tlie  central  white  substance  at  the  sinnmit  of 
the  convolutions  is  united  to  the  cortical  layer  by  a 
great  nund)er  of  fibres. 

3.  The  two  white  layers  which  exist  in  the  thick- 
ness of  the  grey  matter  are  formed  of  two  series  of 
vertical  fibres. 

4.  Among-  these  fibres  some  are  only  reflexions 
of  those  which  conie  from  tlie  central  white  mass  of 
the  brain  ;  others  however  appear  to  be  jiroper  to 
the  intermediate  layer. 

5.  There  is  in  the  cortical  part  of  the  brain  of 
the  mammalia  a  second  order  of  transverse  fibres, 
which  cross  the  first  at  a  right  angle,  and  form  with 
it  a  kind  of  network. 

6.  The  sixth  or  most  superficial  layer  of  the  grey 
substance  can  be  occasionally  isolated. 

7.  This  superficial  layer  of  the  brain  differs  from 
the  grey  substance  immediately  subjacent  to  it,  by 
possessing  a  whitish  tint,  and  by  its  frecpieut  opacity. 

8.  The  cortical  layer  exists  and  can  be  demoi»- 
strated  in  the  foetus. 

9.  The  pia  mater  does  not  secrete  the  cerebral 
substance  by  successive  layers,  as  Keill,  Tiedemann, 
and  Desmoulins  have  stated. 

10.  The  stratified  structure,  noticed  in  the  brains 
of  the  mammalia,  is  not  found  in  the  cerebral  lobes 
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of  birds,  of  reptiles,  or  of  fishes.  It  is  however 
fiiet  with  ill  the  optic  lol)es,  as  M.  Serres  long  ago 
pointed  out. 

1 1.  The  supposition  of  six  layers,  alternately  grey 
and  white,  suggests  tlie  idea  of  a  galvanic  pile. 

M.  Bazin*  states  that  he  has  ol)served  filaments 
by  which  the  cephalic  ganglion  (pituitary  gland)  is 
connected  with  the  organic  nervous  system,  which 
arise  from  the  anterior  and  posterior  aspects  of  the 
ganglion,  from  which  they  pass  laterally  to  proceed 
immediately  to  the  internal  carotid  artery^  around 
which  they  wind,  giving  filaments  to  the  carotid 
plexus ;  several  filaments  thus  anastomose  with  the 
net  formed  by  the  cavernous  plexus.  M.  Bazin  has 
also  discovered  the  same  relations,  though  less 
complicated,  between  the  cephalic  and  superior 
cervical  ganglion  in  the  eagle  and  the  ostrich. 

Dr.  Fovillef  has  recently  presented  an  important 
memoir  to  the  French  Academy  on  the  structure  of 
the  brain  and  its  relation  to  the  skull.  He  has 
examined  with  greater  care  than  previously  the 
course  of  the  fibres  proceeding  from  the  several 
fa.sciculi  contained  in  the  medulla  oblongata,  and 
according  to  his  present  views  the  pyramidal  fibres, 
after  passing  through  the  optic  thalami  and  corpora 
striata,  radiate  in  two  places,  which  are  entirely 
distributed  to  the  convolutions  forming  the  external 
and  convex  portion  of  the  hemispheres.  The  fibres 
proceeding  from  the  posterior  part  of  the  medulla 
oblongata  also  divide  into  two  planes,  which  encircle 
the  others  in  a  remarkable  manner;   of  these  the 

*  Comptes  Rendus,  October  31,  1839. 
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sii|)er"K>r    inakc's    its    exit    from    the   exterior  of  the 
corpus  striatum  and   thalamus  opticus,  soon  curves 
upwards,  aud  coustitutes  the  corpus  caliosum — the 
"reat  couimissure  of  the  hemispheres.     "^Phe  inferior 
phuie  passes  out,  on  the  contrary,  l)ciieath  \\\o  pyra- 
midal tract;,  and  gives  origin  to  tlie  optic  and  olfac- 
tory  nerves,    and    then    constitutes  a  white  space, 
superior  to  the  corpus  striatum,  interior  to  tlie  fissure 
of  Sylvius,  posterior  to  the  frontal  lobe,  aud  anterior 
and    interior   to   the  temporal  lobe,  which  is  per- 
forated   by   a   number   of  vascular    foramina  sym- 
metrically disposed.     According-  to  Dr.  Fovillc  this 
place  is  a  centre  from  which  proceed,  and  in  which 
terminate,    several   sets    of  arciform    fibres,    wliich 
form    circles  enveloping  the   pyramidal  portion   of 
the   crus,   and   terminating   severally  in   the  hemi- 
sphere.   The  cerebral  convolutions  form  two  distinct 
classes:  one  set  crowning  the  summit  of  the  fibres 
ascending  from  the  anterior  pyramids,  and  in  rela- 
tion therefore  with  the  anterior  roots  of  the  spinal 
nerves  ;  the  others  upon  the  course  of  the  posterior 
fibres  of  the  medulla,  and  also  comiected  with  the 
three  cranial  nervesof  special  sense.  Hence  it  is  in  the 
external  aud  convex  surfaces  of  the  hemisphere  that 
the  motor  influe\ice  is  chiefiy  generated,  while  their 
plane  surfaces  aud   the  inferior  part  of  the  temporal 
lube  minister  to  the  sensori/  actions.      It  would  also 
seem  that  the  commissural  fibres  are  entirely  derived 
from  the  posterior  fasciculi,  and  thus  that  the  sensory 
nerves  may  maintain  the  connection  uith  both  he- 
mispheres,  when  the  motor  being  only  connected 
w  ith  one  are  paralysed  by  an  injury  to  it ;  and  thus 
loss  of  motio\i  in  hemiplegia  is  much  more  common 
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tlian  loss  of  sensation.  Dr.  Foville  is  fully  satisfied 
of  the  truth  of  the  idea  recently  entertained,  that  the 
fibrous  jjortion  of  the  brain,  like  the  tissue  of  the 
nervous  trunks,  is  merely  a  conductor,  and  the  cor- 
tical substance  the  material  substratum  by  which 
the  will  directs  the  movements. 

The  parallelism  between  the  cortical  structure  of 
the  brain  and  the  granular  matter  surrounding-  the 
terminations  of  the  sensory  nerves  was  lately  pointed 
out  in  the  British  and  Foi^eign  Medical  Review  ; 
and  the  motor  nerves,  originating-  in  the  cortical 
substance,  and  having-  no  free  terminations  in  the 
muscles,  but  returning  by  a  series  of  loops,  were 
contrasted  with  the  sensory  nerves,  which  originate 
in  the  peripheral  vascular  plexus,  and  run  towards 
the  brain,  where  they  were  supposed  to  terminate. 
The  researches  of  Foville,  however,  seem  to  show 
that  they  do  not  terminate  there,  but  return  by  a 
series  of  loops  in  the  cerebral  substance  coming  into 
relation  with  the  cortical  structure,  on  which  they 
may  be  supposed  to  act,  as  the  different  fibres  do 
on  the  muscular  tissue.  These  researches,  coming- 
from  so  excellent  an  anatomist  and  cautious  an 
observer  as  Dr.  Foville,  are  hiohlv  deserving  of 
attention,  and  appear  to  afford  a  very  clear  and 
simple  explanation  of  many  obscure  physiological 
and  pathological  facts. 

The  localization  of  particular  faculties  in  the 
brain  has  continued  to  occupy  considerai)le  atten- 
tion ;  but  the  extreme  uncertainty  of  the  results  of 
vivisections,  from  the  very  nature  of  the  operations 
required,  has  not  yet  allowed  any  very  satisfactory 
progress. 

VOL.     IX.  Q 
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Additional  evidence  has  been  |)ro(lnccd,  wliich 
seems  fully  to  establish  the  supposed  dependence  of 
the  reprodnctive  organs  on  the  cereljellnni,  by  Dr. 
Budge,*  of  Altenkickeu.  He  found  tliat,  on  irritat- 
ing' the  cerebelhun  in  cats,  the  testes  raised  them- 
selves up  from  the  spermatic  cord,  either  singly  or 
conjointly,  as  he  irritated  one  or  both  lobes,  they 
beitig  influenced  in  opposite  directions.  The  cere- 
bellum, then,  is  the  part  in  which  the  nerves  of  the 
testes  have  their  terminal  points  ;  the  nerves  also 
cross  each  other,  like  those  of  the  rest  of  the  body, 
and  must  lie  tolerably  superficially  in  it,  because  a 
deep  irritation  does  not  produce  the  motion  of  the 
testes.  It  seems  probable  that  the  union  of  the 
nerves  takes  place  in  the  region  of  the  first  cervical 
vertebra,  because  stimulus  of  this  |)art  of  the  cord  is 
very  often  accompanied  by  erection  and  emission, 
as  in  the  case  of  hanging.  This  circumstance  is 
important  as  regards  many  physiological  and  patho- 
logical phenomena ;  thus,  from  this  connection,  the 
hitherto  inexplicable  sympathy  between  the  testes 
and  |)arotid  gland  is  accounted  for  by  nervous  com- 
munication ;  perhaps  also  the  relation  of  the  testes 
to  the  growth  of  the  beard  may  be  explained  by 
this  connection,  as  the  trigeminus  nerve  may  be 
traced  in  its  ultimate  roots  to  the  part  where  the 
union  of  the  nerves  of  the  male  sexual  organs  may 
be  conceived  to  take  place  ;  and  the  trigeminus  is 
distributed  in  the  face,  and  most  probably  contains 
organic  fibres,  which  are  concerned  in  the  growth 
of  the  hair. 

Some  inter(!sting  cases  have  been  published  by 
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Dr.  Fisher,  of  Boston,  which  are  stron<^iy  confirma- 
tory of  the  influence  of  the  cerebclhini  on  the  gene- 
rative fnnction.*  In  one  case,  of  a  man  aged  45, 
in  whom  the  testes  vvere  absent,  tlie  brain  was 
healthy  and  of  a  large  size,  weighing  fifty-one 
onncesand  a  half,  the  cerebrtnn  forty-seven  ounces, 
and  the  cerebelimn  four  ounces  and  a  half;  so  that 
the  cerebelhim  was  to  the  cerebrum  as  one  to  ten 
and  a  half  According  to  Meckel  and  others,  the 
average  weight  of  the  brain  is  three  pounds  ;  the 
weight  of  the  cerebellum  being  to  that  of  the  cere- 
brum as  one  to  seven  or  one  to  eight ;  so  that  in 
this  individual  the  cerebellum  was  one-third  less 
than  is  natural  in  the  case  of  an  adult  male,  and  was 
exactly  the  weight  of  that  of  a  female  child  six 
years  old,  examined  about  the  same  period. 

It  is  the  general  opinion  that  the  movements  of 
the  muscular  fibres  of  the  stomach  and  intestines 
depend  wholly  on  the  sympathetic  nerve,  though 
some  suppose  that  they  arise,  especially  in  the  lower 
part  of  the  intestinal  canal,  from  the  direct  applica- 
tion of  a  stimulus  to  the  muscular  fibres  themselves  : 
there  seems  however  strong  reason  to  believe  that 
they  belong  to  the  reflex  system,  through  the  me- 
dium of  the  pneumogastric  nerves  as  their  ex- 
citor  ;  as  it  has  been  ascertained  by  Leu  ret  and 
Lassaigne  that  the  sphincter  of  the  cardia  is  para- 
lysed by  their  division,  and  the  experiments  of 
Brachet  tend  to  show  that  the  action  of  the  muscular 
fibres  of  the  stomach  also  depends  upon  their 
influence. 

In  order  to  ascertain  luore  clearly  the  source  of 

*  American  Journal  of  Medical  Sciences,  February,  1839. 
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the  motive  power  of  the  intestines,  Dr.  Hii(li;e*  iii- 
stitiiteil  a  series  of  experiments,  invariably  attended 
witlj  the  same  results,  from  whieh  it  would  a|)pear 
that  it  is  derived  fr(»m  the;  bruin,  and  not  from  the 
sym|)athetie,  as  hitherto  supposed.  Irritation  of  the 
cocliac  i^an'];lion,  as  stated  by  Miiller,  produces 
movements  of  the  intestines,  which  are  also  pro- 
duced by  direct  application  to  a  part  of  the  intes- 
tine, when  separated  from  the  body  :  it  is  evident 
therefore  that  they  proceed  proximately  from  the 
cceliac  ganj^lion,  the  iuHuence  of  which  comnumi- 
cated  to  the  nerves  of  the  part  remaining,  as  Budge 
supposes,  for  a  time  after  the  separation.  The  nerves 
of  the  cocliac  »angliou  are  derived  from  two  sources, 
the  sympathetic  nerve  antl  the  spinal  cord.  Upon 
which  of  these  two  does  it  depend  ?  Irritation  of 
the  sympathetic  nerve  and  vagi  neither  produced 
the  slightest  increase  of  peristaltic  action,  nor  re- 
newed it  after  it  had  ceased.  On  dividing  the  spinal 
marrow  between  the  first  and  second  lumbar  verte- 
brae, on  every  irritation  of  the  lower  part  the  action 
of  the  intestines  evidently  increased,  but  the  excita- 
bility of  the  cceliac  ganglion  was  not  observed  to 
contimie  longer  than  that  of  the  spinal  marrow, 
though  that  of  the  intestines  evidently  did.  Dr. 
Budge  endeavoured,  by  numerous  experiments,  to 
ascertain  the  terminal  i)oint  from  whence  this  power 
is  derived,  through  the  medium  of  the  spinal  cord, 
and  considers  that  he  has  ascertained  that  the  cor- 
pora quadrigemina  and  cor|)ora  striata  form  the 
central  organs  for  the  motion  of  the  intestines,  and 
that  the  right  corpus  striatuni  is  that  of  the  stomach. 

*    Miil/rr'.s  .Irrliivrs.  hf/t  r  ,  Vo\,rn;\ry ,  1H.S!». 
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Dr.  Biidsje  concludes,  from  his  investijrations,  that 
all  the  nerves  of  the  organs  vvliose  sources  of  motion 
have  been  hitherto  ascribed  to  tlie  'sympathetic, 
have  their  point  of  concentration  in  the  brain. 

The  essential  functions  of  the  sympathetic  system 
yet  require  much  elucidation.  The  action  of  those 
organs  which  derive  their  nerves  from  this  source  is 
variously  aflfected  by  irritation  and  mental  emotion ; 
but  is  the  continued  influence  of  these  nerves  neces- 
sary for  the  ordinary  functions  of  those  organs?  If 
so,  is  it  commimicated  by  the  true  ganglionic  fibres, 
or  the  cerebro-spinal  fibres  associated  with  them? 
Is  there  a  distinct  and  independent  source  of  power 
in  the  ganglia  for  the  motion  of  the  muscular  fibres 
as  well  as  for  the  peculiar  vital  influence  which  they 
exercise  over  the  action  and  affinities  of  the  capil- 
laries and  fluids?  It  seems  to  me  extremely  probable 
that  there  is  a  system  of  afferent  and  efferent  nerves 
proceeding  from  the  ganglia,  constituting  them,  as 
supposed  by  Grainger,  centres  of  reflex  actions, 
associated  together  by  communicating  fibres  for  the 
purpose  of  exciting,  modifying,  and  harmonizing 
the  functions  dependent  on  the  capillary  system  ; 
but  whether  they  at  the  same  time  communicate 
motor  power  to  the  muscular  parts  through  the 
medium  of  the  true  ganglionic  fibres,  or  those  which 
they  receive  from  the  cerebro-spinal  system,  (if  that 
power  is  really  so  communicated,)  seems  yet  unde- 
cided. In  a  very  able  article  on  the  nervous  system, 
recently  published  in  the  Dictionnaire  de  Medicine, 
by  M.  Calmeil,  he  reverts  in  a  great  measure  to  the 
old  doctrine,  that  the  sympathetic  is  a  mere  sub- 
division of  the  general  nervous  system,  with  addi- 
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tioiuil  powers ;  tliat  it  partiikcs  of  l)otli  sciisicnt 
and  motor  fibres,  derived  from  llie  liraiii  and  s[)iiial 
marrow,  the  i^aiii^lia  actin«»;  as  an  interposition  or 
species  of  ligature,  interceptin<^  the  transmission  of 
the  inrtnence  of  these  nerves  in  ordinary  circum- 
stances, hilt  allowing  it  under  peculiar  excitement  ; 
and  that  the  ganglia  themselves  are  inde[)endent 
sources  of  power  for  both  motion  and  organic  sen- 
sation or  physical  sensibility,  which  constitutes  their 
capability  of  exciting  reflected  motion  ;  there  being- 
thus  three  separate  sources  of  power  united  in  the 
o-ano'lia,  viz.,  that  of  the  brain,  spinal  marrow,  and 
ganglia  themselves. 

M.  Nonat*  agrees  with  JMajendieand  Desmoulins, 
that  the  faculty  of  the  |)erception  of  general  sensi- 
bility resides  in  the  left  ventricle,  and  that  the 
other  portions  are  not  possessed  of  sensibility,  as 
evidenced  by  touch.  He  considers  that  ])hysiolo- 
gists  are  wrong  in  placing  the  seat  of  sensibility  in 
the  cerebellum  ;  as  to  its  influence  over  the  move- 
ments of  progression  and  standing,  he  arrives  at  the 
following  results :  — 

1.  The  lobes  of  the  cerebrum  (i.e  ,  the  seat  of 
volition)  give  a  determinate  direction  to  the  move- 
ments. 

2.  The  corpora  striata  regidate  the  movements 
backwards. 

3.  The  thalami  optici  exercise  a  considerable  in- 
fluence on  the  actions  necessary  for  standing  ;  they 
furnish,  in  a  great  measure,  the  principle  which 
supports  muscular  action. 

4.  That  the  cerebellmn  directs  the  regularity  of 
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movements  forwards,  and  appears  to  direct  the 
movements  of  the  lower  extremities,  and  probably 
has  some  influence  on  the  equilibrium  of  the 
movements. 

5.  The  circle  formed  by  tiie  cerebellum,  its  crura, 
and  the  transverse  fibres  of  the  cerebral  protu- 
berance, regulate  the  movements  of  rotation  round 
the  axis  of  the  animal. 

6.  The  tubercula  quadragemina  are  necessary  to 
the  regular  exercise  of  motion  ;  their  lesion  destroys 
the  harmony  of  the  actions  required  for  progression 
or  standing.  This  corresponds  with  the  observation 
of  Serres. 

7.  The  lobe  of  the  fourth  ventricle  overrules  and 
regulates  the  respiratory  movements,  vomiting,  and 
crying;  and  in  this  part  of  the  encephalon  resides 
a  principle  in  virtue  of  which  the  individual  has  the 
consciousness  of  tactile  and  sonorous  impressions. 

These  views  of  M.  Nonat  have  recently  been 
discussed  in  the  French  Academy,  and  supported 
by  MM.  Bouvier  and  Bouillaud,  and  opposed  by 
MM.  Gerdy  and  Costet.  In  exemplification  of 
these  opinions  M.  Bouillaud  presented  to  the  meet- 
ing two  j)igeons  :  in  one  the  lobes  of  the  cerebrum 
were  deeply  cauterized,  in  the  other  the  cerebellum 
was  destroyed  by  the  same  means.  The  first  stood 
well  on  its  feet,  and  remained  immovable  where  it  was 
placed  without  attempting  to  escape  when  seized. 
The  other  was  more  agitated  ;  it  readily  fell  when 
it  endeavoured  to  walk,  but  at  intervals  could  main- 
tain itself  perfectly  straight,  and  could  even  leap 
forward  without  falling  or  rolling  on  one  side,  which 
however  frequently   happened.       According   to  M. 
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Honillaiul,  the  first  is  deprivctl  of  intelligence,  and 
the  second  of  the  co-ordinating  principle  of  tlie 
movements.  To  obtain  these  rcsnlts  it  is  necessary 
to  act  on  hirge  masses.  The  reason  why  experi- 
nieulcrs  liave  l)een  reproached  with  contradictions 
is  tlnit  tliey  have  not  followed  this  plan.  In  acting 
thns  very  different  resnits  are  obtained  from  those 
mentioned  by  Majendie,  Flourens,  and  others. 

A  commission  has  been  appointed,  consisting  of 
MM.  Gerdy,  Adelon,  and  Ang.  Berard,  to  investi- 
gate njore  fnlly  the  experiments  of  BonilUiud.* 

Dr.  Henle,  of  Berlin,  has  very  recently  inade  a 
valnable  contribntion  to  physiology  on  the  snbject 
of  the  Jiervous  sympathies.  His  object  is  to  show 
that  the  commnnication  of  excitement  m  central 
organs  is  the  fonndation  of  all  nervous  sympathies, 
and  that  the  laws  according  to  which  excitement 
spreads  in  the  central  organs  are  also  the  laws  of 
nervous  sympathy. 

There  would  be  little  in  explaining  these  sympa- 
thies if  the  origins  of  the  nerves  through  which  they 
act  were  situated  near  each  other,  however  far  they 
might  be  separated  in  their  ultimate  distribution  ; 
but  there  are  many  instances  in  which  nerves  aris- 
ing apparently  nearer  to  the  excited  nerve  are  not 
affected,  whilst  others,  more  remote,  are  so.  We 
have  however  no  very  certain  knowledge  of  the 
precise  origin  of  the  nervous  fibres,  and  there  may 
be  central  connecting  fibres  yet  undiscovered. 

With  regard  to  the  spinal  nerves.  Dr.  Henle 
considers  that  there  are  three  directions  in  which 
excitement    may   be   connnunicated    in    the   spinal 
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cord  : — First,  in  its  breadth  from  one  nerve  or 
column  to  the  corresponding"  one  on  the  opposite 
side;  secondly,  in  its  length  along'  the  same  column 
to  a  similar  nerve  above  or  below  ;  thirdly,  in  its 
thickness  from  one  column  on  one  side  to  the  other 
on  the  same  side.  To  communication  of  excitement 
in  one  of  these  three  ways  all  sympathies  may  be 
referred.  The  extent  of  communication  depends, 
first,  on  the  strength  of  the  stimulus  ;  second,  on 
the  kind  of  the  stimulus  ;  and  third,  the  excitability 
of  the  vvhole  system  and  degree  of  vital  power. 
Dr.  Henle  also  conceives  that  the  nerves  may  com- 
municate iheir  excitement  within  the  ganglia,  and 
that  the  ganglia  may  be  considered  in  some  degree 
central  organs  and  media  of  sympathy  ;  and, 
secondly,  that  the  organic  nerves  are  the  motor 
nerves  of  the  involuntary  muscles,  and  perhaps  of 
the  cellular  tissue  and  the  vessels,  and  as  such  form 
a  subdivision  in  the  class  of  motor  nerves.*  This' 
latter  supposition,  that  the  organic  nerves  are  the 
motor  nerves  of  the  involuntary  muscles,  though 
generally  allowed,  is  not  supported  by  the  experi- 
ments to  which  I  have  before  alluded,  of  Budg-e, 
Brachet,  and  others,  who  contend  that  they  have 
their  point  of  concentration  in  the  brain ;  and  their 
apparent  motor  influence  may  be  explained  by  the 
association  of  cerebro-spinal  fibres  with  those  purely 
organic. 

PHYSIOLOGY    AND    PATHOLOGY    OF    THE    FLUIDS. 

The  comprehensive  accoimt  of  the  investigations 
into  the  physiology  and  pathology  of  the  blood  and 

*  Pathologische   Untemuchungen  :    Von  Dr.  Henle;   Berlin,  1840; 
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oHier  Hiiids,  so  recently  i>iven  l)y  my  predecessor, 
renders  it  iimiecessiiry  for  me  to  cuter  upon  this 
subject  as  fully  as  I  had  intended. 

01)servations  on  the  comparative  size  of  the  blood 
discs  in  difliMcut  classes  of  animals  have  been  still 
further  extended,  and  Professor  Owen  has  had  an 
opportunity  of  examining  the  blood  of  some  of  the 
rarer  animals  of  the  Zoological  Gardens.  He  found 
the  blood  corpuscles  of  the  elephant  twice  as  large 
as  the  ordinary  corpuscles  of  human  blood  ;  hence 
they  are  larger  than  those  of  any  mammiferous 
animal  hitherto  described.  Those  of  the  very  small 
animal,  the  armadillo,  rather  exceeded  those  of 
the  rhinoceros.  In  the  dromedary  he  noticed  the 
elliptical  form  described  by  Mandl,  but  amongst 
them  were  a  few  of  the  circular  form.  This  form 
has  been  observed  also  by  Gulliver  in  the  Auchenia 
species.  The  corpuscles  of  the  giraffe  had  the  cir- 
cular form  of  the  mammiferous  ruminants  generally, 
but  the  average  size  was  nearly  one-third  smaller 
than  those  of  the  human  subject.  The  result  of 
the  examination  of  this  animal,  which  is  the  largest 
of  the  ruminantia  tribe,  Mr.  Owen  considers  in- 
teresting, inasmuch  as  it  indicates  that  the  size  of 
the  blood  particles  relates  to  the  condition  of  the 
lohole  organization  rather  than  to  the  hulk  of  the 
species.  It  would  appear  from  the  examination 
of  the  blood  discs  in  the  goat,  sheep,  and  ox,  that 
their  unusually  small  size  is  associated  with  the 
peculiarities  of  runiinatiiig  structure.  The  ellip- 
tical form  of  the  corpuscles  also  in  the  llama  and 
vicugna,  as  well  as  in  the  dromedary,  conlirms  the 
fact    that    the    camel    tribe    of   ruminants    |)rescnt, 
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among  many  otlier  peculiarities  of  organization, 
the  singular  exception  of  the  form  of  the  blood 
corpuscles,  which  has  hitherto  been  observed  only 
in  the  ovi|)arous  vertebrata.  The  blood  of  the 
tiger,  the  typical  Felis,  had  not  been  previously 
examined,  and  Mr.  Owen  agrees  with  Miiller 
and  Wagner  that  the  corpuscles  of  tiie  strictly 
carnivorous  are  intermediate  between  those  of 
the  omnivorous  species  and  those  of  the  strictly 
herbivorous,  being  smaller  than  those  of  man  and 
the  quadrumana,  their  average  size  being  ^  of 
an  inch  in  diameter.  The  blood  corpuscles  of 
the  chevrotain,  the  smallest  of  the  rimiinantia, 
presented  the  smallest  hitherto  observed  in  the 
vertebrate  animals,  being  ,1^  of  an  inch.  Mr. 
Gulliver  also  states  that  he  has  found  a  form 
of  corpuscle  in  the  blood  of  mammals,  which  is 
not  only  new  to  that  class,  but  which  does  not 
appear  to  have  been  described  as  existing  in  any 
animal  whatever.  They  are  of  a  lunate  orcrescentic 
form,  sometimes  lanceolate,  and  are  altogether  so 
singular  and  distinct  in  their  figure  that  there  is 
little  doubt  but  that  they  must  be  connected  with 
some  peculiarity  which  has  yet  to  be  discovered  in 
the  organization  of  the  animal.  They  were  found 
particularly  in  the  blood  of  the  Cervus  Mexicanus 
and  Cervus  porcinus.  It  seems  evident,  from  the 
discordant  opinions  which  are  entertained,  and  the 
apparently  contradictory  facts  which  are  observed, 
that  much  fallacy  must  attend  these  investigations^ 
and  that  the  microscopic  history  of  the  blood  and 
other  fluids  is  still  very  imperfect  and  unsatisfactory  ; 
nnich    of   this  is  doubtlessly    owing,   as   stated    by 
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Maiidl,  to  tlie  difTerent  circumstances  under  which 
tliey  arc  examined. 

Of  tlie  real  use  of  these  peculiar  t'orins  and  sizes 
of  the  blood  corpuscles  we  are  yet  ignorant  ;  they 
may  depend  in  some  degree  upon  the  nature  of  the 
aliment,  as  we  have  seen  that  ihey  are  difterent  in 
the  carnivorous  and  herbivorous  classes  ;  they  may 
have  a  relation  to  the  facility  of  their  transmission 
through  the  capillary  system,  the  rapidity  of  respira- 
tion and  velocity  of  the  animal  ;  it  would  seem  also, 
from  the  researches  of  Prevost  and  Dumas,  that  they 
violently  excite  the  nervous  system,  while  the  liquor 
sanguinis  possesses  little  or  no  influence.  We  have 
yet  had  no  very  satisfactory  explanation  even  of  the 
origin  and  uiode  of  formation  of  these  corpuscles. 
Professor  Schultz  states  that  he  has  traced  their 
primitive  formation  in  the  lymph  vessels, — that  they 
are  at  first  colourless,  but  gradually  assume  a  colour 
before  they  leave  this  part  of  the  vascular  system. 
Mr.  Lane  on  the  other  hand,  as  stated  by  Ancell,  is 
perfectly  convinced  that  the  colour  of  the  lymph  is 
altoo'ether  owiu""  to  the  accidental  admixture  of 
true  blood  corpuscles  which  have  escaped  into  the 
lymphatics  in  an  imperfect  aiid  deteriorated  state.* 
The  existence  of  small  granular  bodies  in  the  chyle, 
and  their  recent  discovery  in  the  blood  itself  of  the 
larger  circulation,  seems  to  point  to  the  former  fluid 
as  their  source,  particularly  as  they  are  dissimilar  in 
animals  of  different  classes ;  these  granules  then 
may  be  supposed  to  form  a  constituent  part  of  the 
blood  corpuscles,  which  are  gradually  developed 
and   |)erfccted  by   ulterior  vital  actions. 

*  Ancell's  Lectures,  Lancet,  1839. 
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111  the  second  coiiiiiunilcatioii  of  Professor  Owen* 
on  the  blood  discs,  he  states  that  in  some  of  the 
marsupial  tribe,  especially  tlie  parameles,  the  sub- 
divisions producing  the  granulated  appearance  of 
the  blood  corpuscles  were  fewer  and  larger  and 
separated  by  deeper  clefts  than  he  had  before  ob- 
served, and  that  they  suggested  the  idea  that  the 
blood  discs  were  undergoing'  spontaneous  subdivision 
into  smaller  vesicles  ;  and  thou<^h  his  observations 
were  not  then  sufficiently  numerous  to  warrant  the 
hypothesis,  yet  from  the  unexpected  constancy/  of 
the  granulated  form  in  a  greater  or  lesser  proportion 
of  them,  while  recent  and  floating  in  the  serum,  that 
the  development  of  smaller  vesicles  within  itself  was 
the  normal  {property  of  the  ordinary  coloured  vesicle 
or  blood  disc.  This  ingenious  idea  was  subsequently 
carried  still  further  by  Mr.  Queckett,f  who  discovered 
that  the  blood  discs  of  the  hinnan  subject  give  out 
from  their  interior  a  number  of  globular  bodies, 
which  are  small  at  first,  and  subsequently  increase 
in  size  ;  while  the  discs  from  which  these  globules 
have  escaped,  which  may  be  termed  the  parent  discs, 
soon  afterwards  rapidly  dilate  and  disappear  from 
the  field  of  view,  leaving  the  little  globules  sole 
possessors  of  it.  These  bodies  he  imagines  may  be 
the  nuclei  of  the  blood  discs ;  and  from  the  circum- 
stance of  there  being  more  than  one  globule  given 
off  from  each  disc,  he  concludes  that  the  central 
nucleus  is  a  gelatinous  fluid,  which^  when  exuded 
from  the  parent  disc^  forms  into  globules  from  the 
circumstance  of  its  not  being  misceabic  with  the 
liquid  in  which  the  discs  are  floating. 

*  Medical  Gazette,  December  20,  1839. 
t  Medical  Gazette,  January  10,  1840. 
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These  very  important  ideas  respeetiiig'  llie  origin 
of  new  vesicles  or  partieles  within  the  old  ones,  and 
tlie  probaljility  that  tliey  may  eonstitnte  the  primi- 
tive eells  of  the  different  tissues,  has,  1  understand 
from  Mr.  Owen,  been  recently  carried  out  and  con- 
firmed by  Dr.  Martin  Barry,  in  a  |)aper  read  before 
the  Royal  Society,  and  seems  likely  to  form  an  era 
in  physiology,  by  establishing  the  ultimate  fact  in 
the  primitive  cellular  formation  of  tissues,  so  ad- 
mirably illustrated  by  the  labours  of  Sehleiden  and 
Schwann. 

The  source  of  the  haematosine  is  also  still  a  matter 
of  uncertainty  :  it  has  been  stated  that  when  chyle 
is  exposed  to  the  atmosphere  it  assumes  a  rosy 
colour,  but  Mr.  Lane  affirms  that  he  has  repeatedly 
observed  that  no  such  change  takes  place.  The 
chyle  in  the  thoracic  duct  is  undoubtedly  occasion- 
ally of  a  pink  colour  ;  this  however  is  stated  by 
Ancell  never  to  be  the  ease  till  after  it  has  passed 
through  the  mesenteric  glands,  and  has  been  shown 
by  Mr.  Lane  to  be  owing  to  the  accidental  admix- 
ture of  true  blood  corpuscles.  M.  Denis*  suggests 
that  the  particular  action  which  oxygen  exerts  on 
the  salts  of  the  liquor  sanguinis  results  in  the  forma- 
tion of  haematosine;  it  is  evident  however,  though 
we  cannot  point  out  the  mode  in  which  it  is  effected, 
that  it  is  formed  during  respiration,  as  the  red  cor- 
puscles are  most  abundant  in  the  more  perfect  ani- 
mals, in  which  respiration  is  most  fully  developed. 

The  researches  of  Gulliver  have  thrown  much 
light  on  the  supposed  existence  of  large  quantities 
of  pus  in  the  blood  vessels,   by  showing  that  they 

*  Ancell's  Lectures,  Lancet,  February  1,  1840. 
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have  arisen,  in  the  great  majority  of  instances,  from 
the  softening'  of  the  fibrine.  In  some  cases  however 
trne  pus  is  found  in  the  blood  ;  what  then  is  its 
origin  ?  Can  it  be  formed  by  the  blood  itself, 
without  the  necessity  for  any  intermediate  action 
of  the  capillaries?  The  supposition  of  Gendrin, 
Donne,  and  others,  that  the  blood  corpuscles  them- 
selves can  be  converted  into  pus  globules,  seems  to 
me  altogether  destitute  of  foundation,  from  the  great 
dissimilarity  in  size,  structure,  and  shape.  When 
the  blood  is  circulating  in  the  vessels  of  the  human 
body,  no  globules  of  any  kind,  but  merely  the  blood 
corpuscles  and  the  small  granular  substances,  have 
been  demonstrated  ;*  but  if  blood  is  removed  from 
a  person  in  perfect  health,  and  placed  under  a  micro- 
scope, a  certain  number  of  whitish  pus-like  globules 
make  their  appearance.  The  fact  seems  to  be, 
as  stated  by  Mr.  Philips  in  his  excellent  work  on 
surgery,  that  the  serum  holds  a  certain  quantity  of 
fibrine  in  solution,  but  when  removed  from  the  body 
is  no  longer  capable  of  maintaining  the  solution  of 
the  fibrine;  it  then  coagulates  and  assumes  a  more 
or  less  perfectly  globular  form.  These  globules  are 
very  distinct  after  death.  According  to  Mandl  few 
are  seen  at  first,  but  they  a|)pear  to  rise  up  g-radu- 
ally  in  all  directions;  these  globules,  which  he  pro- 
poses to  term  "  fibrine  globules,"  are  of  a  large 
size,  circular,  and  unequal  on  the  surface,  and,  when 
chemically  and  microscopically  examined,  would 
appear  to  be  coagulated  fibrine.  The  smaller  glo- 
bules which  are  at  tlie  same  time  observed,  are 
supposed  to  be  globules  of  albumen  precipitated  by 

*  Philips  in  Medical  Gazette,  November  2!>,  1839. 
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the  salts  of  the  serum,  or  they  may  prol)abIy  be  (he 
chyle  i;ramilcs.  From  tlie  j^reat  simihirity  between 
these  i^lobiiles  and  those  whicli  are  termed  pus- 
«>lobules  has  arisen  the  mistake  of  their  beiii^ 
ahnost  invariably  found  in  the  Ijlood  of  man  and 
animals  in  health,  and  also  of  such  vast  (juantities 
apparently  existing-  in  many  instances,  Gulliver 
states  that  at  an  early  period  he  frequently  con- 
founded these  globules  with  those  of  pus,  but  con- 
siders that  he  has  now  sufficiently  established  the 
distinction  between  them  ;  but  his  observations, 
both  chemical  and  microscopical,  are  at  variance 
with  those  of  Mandl.*  The  great  difterence  in  the 
size  of  the  pus  globules  as  represented  by  some 
authors,  aud  their  uniformity  by  others,  would  seem 
to  show  either  that  they  are  not  distinct  and  un- 
changeable in  character,  or  that  others  are  frequently 
mistaken  for  them.  It  appears  to  me  therefore  that 
there  are  strong  grounds  for  adopting  the  opinion 
of  Mandl,  Raspail,  Henle,  and  others,  that  all  the 
various  globules  which  the  different  fluids  present, 
whether  they  are  those  of  mucus  or  pus,  or  of  the 
difl'erent  secretions,  are  merely  modifications  of  the 
fibrine  globule,  the  dilierent  character  wliich  they 
assume  depending  upon  a  different  vital  action  of 
the  capillaries,  or  peculiar  condition  of  the  blood 
itself.  It  is  however  even  questionable  whether 
these  globules  are  essential  to  the  composition  of  a 
fluid  or  not,  as  we  have  the  evidence  of  Burgmann 
and  others  that  pus,  at  the  moujent  of  its  secretion, 
is  a  transparent  fluid,  and  that  it  afterwards  gives 
rise  to  globules,  which  rapidly   iiicrease,  as  is  also 

*  Anatomie  Microscopique,  par  le  Docteur  Louis  Mandl,  2me  livre,  1839. 
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the  case  with  milk,  mucus,  and  other  secretions  ; 
and  it  is  evident  that  they  are  not  essential  to  its 
specific  effects,  as  they  are  the  same  in  the  pus  of 
small-pox  as  in  that  of  scrofula  and  other  affections 
of  totally  different  natures.  That  these  globules 
do  not  constitute  pus  seems  obvious  from  the  dele- 
terious effects  which  follow  the  introduction  of  even 
a  small  quantity  of  pus.  It  is  stated  by  Gulliver* 
and  others  that  pus  globules  may  be  found  in  the 
blood  in  all  cases  of  inflammation  and  fever  when 
no  local  suppuration  can  be  discovered.  There  is 
no  doubt  that  pus  is  occasionally  introduced  into 
the  blood,  which  it  may  be  either  by  absorption 
or  inffammatory  action  of  the  vasa  vasorinn  ;  but 
whether  any  fluid  exists  as  pus  in  any  large  quan- 
tity in  the  circulation  is  extremely  doubtful. 

The  effects  of  inflammatory  action  in  increasing 
and  modifying  the  fibrine  is  sufficiently  known;  and 
it  seems  probable  that  the  blood  during  inflammatory 
or  febrile  action,  when  removed  from  the  body,  may 
be  more  readily  disposed  to  give  rise  to  this  pecidiar 
form  of  globule,  termed  pus  globule,  than  blood 
under  other  circumstances  ;  this  may  also  probably 
be  the  case  in  the  vessels  in  which  it  may  stagnate, 
but  it  seems  altogether  itnprobable  that  they  can 
exist  in  the  blood  when  circulating. 

The  ideas  of  Philips  respectingthe  formation  of  pus 
are  extremely  ingenious  ;  he  states  ''  that  inflannna- 
tion  is  accompanied  by  the  secretion  of  certain  fluids; 
these,  unless  there  be  rupture  of  vessels,  he  believes 
to  be  always  the  serous  portion  of  the  blood  ;  when 
eft'used,  this  will  separate  into  two  parts,  a  globular 

*  Medico-Chirvi'gical  Trnnsacfionff,  1840. 
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portion,  and  a  more  fltiid  one.  Tlic  denser  pails 
may  take  tlie  form  of  I)  ni|)lj,  or  false  membrane,  or 
pns ;  it  is  in  either  case  i^lobnlar,  and  the  globules 
are  similar.  The  impression  of  the  peculiar  cha- 
racter of  lympli,  false  membrane,  or  pns,  upon  the 
lluid,  is  wliat  nuiy  be  termed  a  vital  act,  depending' 
upon  the  pecidiar  nature  of  the  iuHannnatory  action, 
the  efl'used  fluid  holding  in  solution  the  substance 
which  afterwards  constitutes  these  globules,  being 
a  constituent  part  of  the  blood.  Passing  through 
certain  parts  of  the  body,  this  constituent  material 
of  the  blood  undergoes  various  modifications  :  in 
one  case  it  is  presented  as  mucus,  in  another  as  pus, 
in  another  as  serum,  in  one  the  pus  of  syphilis, 
in  another  of  small-j)ox,  the  globule  in  all  being 
uniform.*  Upon  the  whole,  I  conceive  the  most 
probable  supposition  to  be  that  the  pus  globule  is 
formed  without  the  vessels,  in  the  eftused  liquor 
sanguinis,  or  certain  parts  of  it  peculiarly  modified 
in  their  passage  through  the  pores  of  the  capillaries. 
For  the  production  of  pus,  then,  there  would  seem 
to  be  necessary  either  a  newly  formed  pyogenic 
memi)rane,  or  at  least  a  special  condition  of  the 
caj)illarieSj  constituting  what  may  be  termed  a  pyo- 
genic siu'face.  The  nature  of  the  fluid  external  to 
the  capillaries  seems  to  me  also  to  exercise  a  con- 
siderable influence  on  the  vital  action  of  the  capil- 
laries and  the  constituents  of  the  blood,  so  as  to 
determine  the  formation  either  of  lymph,  mucus, 
or  pus. 

The  existence  of  the  animalcula.^  {Fibriones),  as 
stated  by  Majendie,  in  the  serum  of  tlie  blood  after 

*   Pliilips's  Lectures,  Medical  Gasettc,  Decemlter,  IS.*?}). 
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])Utrefacti()M    lius   commenced,   has  been  confirmed 
by  Mr.  Lane,  who  has  frequently  seen  them  ;   but 
he   is  not  so  satisfied    that  they  devour  the  blood 
corpuscles  as  supposed   by  the  former ;  they  keep 
them  in  perpetual  motion,  so  as  to  give  the  appear- 
ance of  spontaneous  movement   in    the  corpuscles 
themselves,  especially  when  seen  with  a  glass  of  in- 
sufficient power  to  bring  the  animalcules  into  view.* 
M.  Gavarretf  has  published  a  series  of  experi- 
ments on  the  variations  of  the  animal  temperature 
in  diH'erent  morbid  states,  the  results  of  which  were, 
that  in  orditiary  intermittent  fevers  the  sensation  of 
cold,  sometimes  intense,  felt  at  the  accession  of  the 
paroxysm,  is  merely  the  effect  of  a  morbid  alteration 
of  the  general  sensibility.      In  all  cases  where  he 
could  examine  the  slate  of  the  temperature  of  the 
skin  in  an  individual  in  the  hot  and  cold  stages  of  a 
paroxysm,  or  in  successive  paroxysms,  he  found  the 
heat  grease?'  in  the  second  than  in  the  first  stage,  but 
never  to  the  extent  of  more  than  a  degree.     In  a 
case  of  continued  fever,  (typhoid  complicated  with 
pneumonia,)  he  found,  on  various  occasions,    that 
the  temperature  during  the  irregular  chills,  which 
occurred   at    intervals,    was   actually   greater   by  a 
degree  than   when  they  were   absent  ;    and  in  one 
severe  attack,    when   the   teeth  chattered   and   the 
bulbs  of  the  hair  were  erected,  the  temperatiu'e  was 
two  degrees  above  the  usual  standard.     In  these  ex- 
periments it  appears  that  some  ratio  was  generally 
observed  between  the  increase  of  the  temperature 
and  augmented  velocity  of  the  circulation, 

*  Lancet,  October  19,  1839. 

t  Recherches  sur  la  temperature  du    Corps  Humain    dann  la   Fievre 
Intermittenle,  par  M.  Gavarret,  L' Ejcperience,  Aoi'/t,  1839. 
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A  new  theory  of  the  production  of  animal  heat 
has  been   proposed    1)y    INIr.   Ancell,*  whicli    seems 
t'onnded  |)rineipally  npon  the  interestini;-  l)nt  not  yet 
snfficiently  established  views  of  Professor  Schnltze. 
The    hitter   physiologist    conceives   that   oxyj^en    is 
absorbed  during  respiration   l>y  the  red  corpuscles, 
and  preserved   between  their  vesicular  membranes 
and  nuclei.     This  oxygen  is  changed  into  carbonic 
acid  by  the  elaboration  of  the  nuclei  during'  circula- 
tion, and  the  latter  gas  is  thrown  off  by  the  organic 
contraction   of  the   vesicles  as  the  corpuscles  pass 
through  tlie  lung's ;    hence  the   red   corpuscles  are 
essentially  a  portion   of  the  respiratory  apparatus. 
Mr.  Ancell  considers  the  source  of  heat  to  be  in  the 
blood    itself,  and  to   result  trom  the  molecular  lital 
actions  of  that  fluid  ;  and  the  source  of  the  higher 
temperature  of  warm-blooded  animals  to  be  in  the 
eneriictic    molecular   actions  continually  o()iiio-  on 
between  the  red  corpuscles  and  the  liquor  sanguinis. 
These  ujolecular  actions  are  obviously  most  ener- 
getic   in    the   lungs ;    hence    the    relation    between 
respiration  and  the  heat  of  animals,  and   the  high 
temperature  of  arterial    blood,  the  correspondence 
which  exists  between  the  temperature  of  a  part  and 
the  quantity  of   blood   which  circulates  in   it,    and 
the  relation  subsisting  between  animal  tenqjeiature 
ajul  the  tbrm,  size,  and  number  of  the  red  corpuscles. 
"  It    may   well    he  imagined   (he  adds)  that  alcohol 
received  into  the  blood  would  increase  the  molecular 
actions  and  temjierature  of  the  body  ;  and  since  the 
latter   is  not  in  this  case  the  result  of  the  normal 
absorption    of  oxygen,    we   should    not   expect    an 

*    I  (meet,  F(>lirii;iry  ','f),  IHiO. 
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increased  exhalation  of  carbonic  acid  from  tlie 
lungs,  but  rather  the  contrary  ;  and  such  we  find, 
according"  to  Dr.  Front,  to  be  actually  the  case. 
It  has  been  observed  by  M.  Poisenille,  that  when 
the  blood  falls  in  temperature  the  corpuscles  stag- 
nate and  remain  immovable,  and  when  it  rises 
again  in  temperatin'e  their  oscillation  recommences. 
If  the  very  important  views  of  Professor  Schultze 
should  be  confirmed,  that  the  red  corpuscles  are  the 
vehicle  bv  which  the  oxygen  is  conveyed  through 
the  system,  and  gradually  given  out  by  the  changes 
which  they  undergo,  we  may  readily  understand 
how  a  change  in  their  vital  actions  may  cause  an 
increased  or  diminished  evolution  in  individual  parts 
or  the  general  system. 

ORGANIC    CHEMISTRY     OF    Till-:     BLOOD. 

The  extreme  variety  of  the  proximate  principles 
of  the  blood,  and  of  the  different  textures  and  fluids 
of  the  body,  and  the  existence  of  so  few  elementary 
substa\ices,  has  long  been  a  matter  difficult  to  com- 
prehend ;  but  the  new  views  which  have  been  in- 
troduced by  Wohler,  Liebig,  Dumas,  and  their 
disciples,  seem  likely,  to  a  great  extent,  to  afford  a 
solution.  These  consist  in  the  discovery  of  what 
are  termed  "compound  radicles,"  which  are  com- 
pound bodies  which  act  as  elernenis,  and  are  capable 
of  combining  with  each  other,  and  with  the  elements 
of  inorganic  substances,  to  form  organic  principles. 
The  chief  examples  yet  discovered  are  carbonic 
oxyde  and  cyanogen  ;  and  all  organic  combinations 
are  supposed  to  admit  of  arrangement  into  classes. 
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of  whicli  these,  or  similar  radicles,  t'onn  ihe  origin. 
Those  compounds  possess  all  the  properties  of  ele- 
mentary bodies,  and  organic  matter  has  thus  its 
own  elements, — the  carbon,  hydrogen,  oxygen,  and 
azote,  never  appearing  until  all  trace  of  their  organic 
origin  has  disaj)peared.  Tliese  views  however  are 
at  present  oidy  partially  carried  out  with  regard  to 
the  proximate  principles  of  some  of  the  secretions, 
and  have  been  scarcely  applied  as  yet  to  those  of 
the  blood  ;  but  it  is  evident  that  this  path  of  en- 
quiry is  calcidated  to  lead  to  very  important  results 
in  the  science  of  organic  chemistry* 

Fluid   of  the  thymus  and   mesenteric   glands. — 
Amongst  the  numy  valuable  contributions  to  phy- 
siology for  which   we  are  indebted  to  Mr.  Gulliver, 
is  the  confirmation  of  the  microscopic  observations 
of  Hewson,  which  tended  to  establish  the  identity  of 
the  fluid  of  the  thymus  with  that  of  the  mesenteric 
glands  ;    these   glands    then    may    be    regarded    as 
elaborateries  for  nutrient  particles  at  all  ages,  and 
in  vvhich  they  are  rendered  fit  for  the  purposes  of 
the  economy,  the  thymus  being  an  additional  pro 
vision   for  a  more  abundant  nutrition   at  the  early 
])eriod  of  life,   when  it  is  so  much  more  requirnd, 
thus  confirming  the  accuracy  of  the  ingenious  specu- 
lations of  Sir  A.  Cooper. 

Supra-renal  gland. — The  fluid  of  the  supra-renal 
iiland  he  foujid  to  be  of  a  distinct  character,  both 
chemically  and  microscopically  ;  and  he  considers 
that  the  office  of  this  gland  is  to  convey  a  peculiar 
fluid  into  the  blood,  the  special  use  of  which  is 
.still  a  subject  of  encpjiry. 

*  Ancell's  Lectures,  Lancet,  Marcli  It,  ISKJ. 
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Pathological  secretions. — Dr.  Marcliaiid*  has  ana- 
lysed the  matter  of  various  morbid  secretions,  and 
has  found  that  the  inorganic  elements  are  always 
the  same  unless  some  accidental  external  influence 
causes  some  variation.  The  analysis  of  the  organic 
elements  is  more  difficult  ;  they  are  constant,  hut 
vary  in  quality.  Albumen  is  always  found,  and  when 
in  large  quantity  possesses  the  peculiar  property 
of  concealing  the  presence  of  fatty  and  colouring 
matters,  urea,  &c.  Fibrinc  has  never  been  detected 
by  Dr.  JMarchaud  in  pathological  secretions. 

Amongst  the  constant  organic  elements  are  found 
different  fatty  matters.  Phosphoric  fatty  matters 
have  been  met  with  in  medullary  sarcoma.  Choles- 
terine  is  of  common  occurrence  ;  it  has  been  de- 
tected in  biliary  calculi,  in  the  bile  of  the  ox,  in  the 
human  braiO;,  in  medullary  sarcoma,  in  the  secretion 
of  hydrocele,  and  in  that  of  hydrocephalus.  Salavine 
is  very  rare  ;  but  various  colouring  matters  are 
common. 

Venous  pulse. — Dr.  Allison  has  published  in  the 
American  Journal  of  Medical  Sciences-\  a  very 
interesting  series  of  experiments,  which  seem  to 
establish  the  fact  that  the  venae  cavaj  and  pul- 
monary veins  have  pulsatioiis  distinct  froui  that 
produced  by  a  reflux  of  blood  from  the  auricles, 
and  that  this  pulsation  may  continue  for  many  hours 
after  their  separation  from  the  heart  and  body.  Tliis 
circumstance  was  stated,  with  regard  to  dogs,  by 
Waloeus  long  ago,  but  has  been  overlooked  by 
modern  anatomists,  though  this  action  must  exert 

*  Mailer's  Archives,  March,  1S39. 
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coiisirlcral)lo  iiiHiience  in  j)roinoting'  tlic  circulation 
of  tlio  l)loo(l.  Dr.  Allison  lias  never  l)e(!n  able  to 
detect  anything-  like  pulsation  or  contraction  in  any 
other  than  the  cavae  and  pulmonary  veins,  this  power 
not  extendiii«>'  even  to  their  branches,  which  how- 
ever conid  not  be  expected  as  they  are  provided 
with  valves  and  are  under  the  inHuence  of  the 
muscles.. 

Excretory  ducts. — Meyer*  has  found  distinct 
muscular  structure  in  the  ducts  of  some  glands  of 
animals,  and  evidences  of  contraction  on  the  appli- 
cation of  galvanism  and  other  stimuli  in  those  of 
the  human  system.  In  the  horse  the  muscular 
texture  of  the  ureter  consists  of  three  layers:  the 
external  longitudinal,  derived  from  the  urinary 
bladder;  the  middle  circular,  similar  to  the  middle 
tunic  of  arteries ;  and  the  internal,  also  longitu- 
dinal. The  gall  bladder  and  duct  are  also  simi- 
larly constructed,  the  external  layer  being  derived 
from  the  intestine. 

Structure  and  functions  of  the  spleen. — Dr.  Hake 
has  published  a  paperf  on  the  structure  and  func- 
tions of  the  spleen,  which  contains  an  elaborate 
account  of  the  minute  anatomy  of  this  organ. 
The  fibrous  envelope  of  this  organ  is  formed  of 
the  external  fibres  of  the  splenic  vein  ;  and  from 
the  internal  surface  of  this  envelope  fibrous  pro- 
longations arc  continued  into  the  interior  of  its 
substance,  giving  support  to  a  fine  cellular  mem- 
brane,  which  is  continuous  with    their  edges,  and 

*  Miilkr'ii    Archives; — Jahrhcricht,    p.    98; — ami     London    Medical 
Gazette. 
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variously  reflected  so  as  to  constitute  cells.  The 
parenchyma  or  solid  structure  everywhere  accom- 
panies these  membranous  productions,  and  forms 
the  exterior  walls  of  the  cells,  being  composed  of 
branches  of  the  splenic  arteries,  of  the  granular 
terminations  of  those  arteries  constituting  the  splenic 
graii»s  of  Malpighi,  of  venules  which  ramify  around 
the  sj)leuic  grains,  and  of  cellules  into  which  the 
venules  open,  and  from  which  the  splenic  veins  take 
their  rise.  He  concludes  that  a  dilatable  cellular 
structure  exists,  containing  venous  blood,  between 
the  granules  within  which  the  arteries  terminate, 
and  the  venules  on  the  outer  side  of  the  splenic 
grains.  He  infers  from  these  observations  that  the 
opinion  that  the  organ  is  at  particular  times  dis- 
tended with  arterial  blood  is  completeli/  refuted,  and 
suggests  that  it  is  rather  a  diverticulum  for  venous 
blood. 

Varicose  capillaries* — A  somewhat  acrimonious 
contest  has  existed  during  the  past  year  on  the 
subject  of  the  varicose  state  of  the  capillaries  in 
cancerous  formations,  between  Mr.  Kiernan  and 
Dr.  Hake,  which  has  excited  perhaps  more  interest 
than  the  discovery  itself,  in  its  present  position, 
really  deserves. f  It  seems  evident  that  this  condi- 
tion of  the  capillaries  was  sufficiently  familiar  to 
Dr.  Hake  previously  to  his  having  seen  the  pre- 
paration of  Mr.  Kiernan,  though  it  is  questionable 
whether  he  would  have  extended  the  application  of 
that  knowledge  so  far  as  he  has  subsequently  done 

*   A  Treatise  on  yaricose  Capillaries,  by  T.  G.  Hake,  M.D. ;  London, 
1839. 
t  Lancet  and  Medical  Gazette.  • 
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had  it  not  been  owing'  to  the  preparation  shown 
him,  accoMi))aiiied  by  the  statement  of  INIr.  Kiernan 
that  varicose  capilhiries  were  the  basis  of  his  investi- 
gations on  the  anatomy  of  cancerous  formations. 
It  was  long  known  that  rabbits  were  subject  to  a 
disease  of  the  bver,  manifesting  itself  in  the  form  of 
small  abscesses.  This  Dr.  Hake  considers  that  he 
has  satisfactorily  traced  to  a  carcinomatous  enlarge- 
ment of  the  ducts,  owing  to  a  varicose  state  of  the 
capillaries  of  the  portal  vein,  as  well  as  of  the 
hepatic  arteries,  together  with  the  formation  of 
plexuses  of  new  vessels  shooting  iiito  space  ;  the 
hepatic  ducts  become  dilated  and  knotted,  a»id 
contain  purulent  matter,  and  their  parietes  become 
subsequently  extremely  attenuated. 

In  the  formation  of  morbid  structures,  especially 
those  of  rapid  development,  there  must  necessarily 
be  an  increased  action  of  the  capillaries  to  supply 
the  pabulum  for  their  nutrition  :  hence  we  might 
naturally  expect  that  they  would  gradually  become 
enlarged  ;  but  the  mere  fact  of  their  enlargement, 
or  even  additional  formation,  gives  us  but  little 
insight  into  the  pathology  of  these  affections.  That 
their  origin,  those  at  least  of  a  cancerous  nature,  is 
not  primarily  in  the  capillaries  is  obvious  from  the 
fact  of  their  frequent  renewal  after  the  extirpation 
of  an  organ,  and  would  point  to  the  blood  as  the 
original  source;  and  it  has  been  touud  that  this 
enlargement  exists  in  all  morbid  growths,  whether 
malignant  or  otherwise.  In  this  ditliculty  the 
splendid  discovery  of  Schleiden  and  Schwann  of 
the  primitive  cellular  tormation  of  all  tissues  comes 
to  our  aid,  ancf  has  been  beautifully  ap|)lied,  by  the 
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sagacious  and  indefatigable  Miiller,*  to  the  forma- 
tion of  morbid  structure.  By  the  employment  of 
high  magnifying  power,  cells  were  discovered  in 
morbid  growths  in  which  they  were  not  previously 
knowji  to  exist.  Carcinoma  therefore  must  be 
considered  as  the  effect  of  a  diseased  state  of  the 
vegetative  process, — the  formation  of  new  capil- 
laries, of  fibrous  masses,  and  all  varieties  of  morbid 
growth  being  the  result  of  the  development  of  the 
germinal  cells,  their  differences  depending  merely 
on  the  point  at  which  the  development  of  the  tissues 
is  arrested.  An  albuminous  matter  is  stated  by 
Miiller  to  form  the  base  of  all  carninomatous  growths. 
It  must  be  confessed  however  that  this  description 
does  not  much  advance  our  knowledge  of  the  real 
mode  of  these  morbid  growths.  A  varicose  state  of 
capillaries  then  cannot  be  considered  as  the  efficient 
cause  of  cancer,  but  rather  as  the  consequence 
of  the  irritation  which  the  morbid  development 
produces. 

MdCOUS    MEMBKANES. 

The  structure  of  the  mucous  membranes,  particu- 
larly as  regards  their  epithelium,  has  recently  been 
very  minutely  investigated  ;  and  the  researches  of 
Bischoff,  Purkinje,  Henle,  Plourens,  and  others, 
were  sufficiently  adverted  to  in  the  address  of  Dr. 
Symonds.  A  valuable  paper  has  been  since  pub- 
lished by  Dr.  Todd,  who  has  directed  his  attention 
to  this  subject,  and   arrived  at  similar  conclusions 

*   On  the  Nature  and  Structural  Charactcrif-tica  of  Cancer,  by  Miiller 
translatefl  by  West  :  London,  1840. 
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previously  to  the  piil)licatio»i  of  these  recent  obser- 
vations. Mis  opinion  however  does  not  agree  with 
that  of  Ilenle  on  tlie  gastric  inncous  membrane,  as 
he  has  never  seen  the  cylindrical  form  of  the  epithe- 
lium. The  whole  siuface,  on  the  contrary,  a|)peared 
to  him  to  be  covered  as  it  were  with  a  pavement  of 
fine  polygonal  epithelium  scales.  Dr.  Todd  con- 
ceives that  there  can  be  little  doubt  that  the  mucus 
of  the  stomach  exerts  a  destructive  influence  upon 
the  membrane  with  which  it  is  in  contact  for  a  suffi- 
cient length  of  time  ;  tlie  surface  becomes  softened 
and  as  it  were  corroded,  so  that  all  traces  of  the 
natural  structure  of  the  tissue  completely  disappear. 
He  has  discovered  a  very  ingenious  substitute  of  the 
gastric  mucus,  which  he  is  not  without  hope  may 
be  useful  as  a  therapeutic  agent  in  assisting  the 
chemifying  powers  of  the  stomach,  which  is  by 
infusing  a  portion  of  rennet  in  distilled  water,  and 
adding  a  small  quantity  of  muriatic  acid  ;  this  he 
has  found  to  possess  highly  solvent  powers. 

Nutrition. — M.  Simon*  concludes  from  his  experi- 
ments that  the  stomach  of  a  manunal  is  adaj)ted  tor 
the  coagulation  and  digestion  of  the  milk  of  its 
own  species  alone.  His  experiments  also  showed 
that  the  casein  is  changed  by  artificial  digestion 
into  albumen. 

Jacquant  on  the  follicular  apparel.  —  Dr.  Jacquantf 
has  given  a  very  interesting  summary  of  Bretonneau*s 
and  his  ow  n  researches  on  the  follicular  apparel  of 
the  intestinal  canal,  to  which  a  new  function  is 
ascribed.     The  formation  of  the  Brunnerian  glands 

*  Miiller's  Archives,  heft  »'.,  1839. 
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is  not  always  the  same  ;  there  exists  a  variety  in 
their  organization  which  he  thinks  has  not  yet  been 
pointed  out.  Sometimes  these  glands,,  instead  of 
being"  fixed,  project  so  far  as  to  become  pedicnlated; 
each  of  tliese  glands  then  resembles  a  very  small 
gooseberry,  anJ  the  i)lack  point  which  exists  in  the 
centre  completes  the  resemblance.  The  glands 
and  follicles  vary  in  their  states  of  vacuity  and 
repletion  ;  after  a  fnll  meal  they  become  turgid  and 
project,  and  their  cavities  or  ntriculi  are  filled  with 
a  white  creamy  fluid  resembling  chyle;  after  long 
abstinence  they  are  empty  ar:d  depresseJ.  This 
turgescence  is  not  general,  but  owing  to  the  appli- 
cation of  the  alimentary  mass  to  distinct  portions. 
It  has  been  usually  supposed  that  these  alternations 
depend  upon  the  secretion  and  subsequent  evacua- 
tion of  a  peculiar  fluid  ;  this  supposition  M.  Jacquant 
considers  unfounded,  as  the  cavities  are  entirely 
destitute  of  any  excretory  canal.  The  fluid  he 
considers  not  to  be  the  product  of  secretion,  nor  its 
oflSce  to  modify  the  product  of  digestion,  but  that 
the  glands  and  follicles  are  organs  of  absorption  by 
endosmose ;  but  he  does  not  venture  to  determine 
the  nature  or  ofltice  of  the  fluid  absorbed, — whether 
it  is  chyle,  which  is  afterwards  transmitted  by  an 
unknown  mechanism  to  the  circulatino:  fluid, — 
whether  it  has  a  relation  to  the  lymphatic  fluid 
only, — whether  it  undergoes  some  modification 
during  its  continuance  in  the  utricles  capable  of 
assisting  in  some  accidents  of  digestion,* — whether 
it  is  a  ferment  intended  to  cause  a  new  transformation 
in  the  chymous  mass — or  whether  it  is  placed  in 

*   QneJqnes  Accidents. 
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reserve,  to  (misuic,  by  a  more  i^radiial  absorption, 
tlie  coMt'miiity  of  di«^estioM.  Futme  researeiu's  he 
liopes  may  point  out  its  real  use. 

MEDICAL    JURISPRUDENCE. 

Antidote  to  arsenic. — The  most  important  addition 
to  the  department  of  medical  jurisprudence  which 
the  past  year  has  produced  is  the  confirmation,  by  a 
sufficient  number  of  cases  in  the  human  subject,  of 
the  etTicacy  of  the  liydrated  trit-oxyde  of  iron  as 
an  antidote  to  arsenic,  particularly  by  Dr.  Puchelt, 
of  Berlin,*  who  has  given  an  account  of  no  less 
than  seven  cases  in  which  it  was  successfully  em- 
ployed. The  doubts  of  its  efficacy  which  were 
previously  entertained  appear  to  have  arisen  from 
its  having  been  administered  in  insufficient  quan- 
tities. Its  efficacy  having  thus  l)cen  established,  it 
becomes  important  to  determine  the  best  form  and 
quantity  of  its  exhibition.  The  form  does  not 
seem  of  any  consequence,  as  it  may  be  administered 
equally  well  in  either  water,  syrup,  or  mucilage. 
The  quantity  requisite  to  neutralize  a  given  quan- 
tity of  arsenious  acid  has  been  variously  stated,  but 
the  proportion  given  by  MM.  Miguel,  Souberain, 
and  Nonat,  is  probably  the  most  correct — that  of 
twelve  of  the  iron  to  one  of  the  acid.  Dr.  Mackenzief 
recommends  a  table  or  dessert  Sjjoonful  every  two 
or  three  minutes;  but  the  quantity  ought  to  be 
regulated  by  its  effects  upon  the  sym|)toms  rather 
than  the  quantity  of  arsenic  swallowed,  which  in 

*  Medicinische  Annul :,  J iinunry,  18  K). 
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tlie  «»;reat  majority  of  cases  cannot  be  ascertained. 
Fortunately  however,  as  stated  by  M.  Guibourt,  the 
only  indication  which  appears  important  is  to  keep 
the  stomach  constanllij  charged  with  the  ferruginous 
liquid. 

Arsenic  in  the  tissues. — M.  OrfiUi*  has  recorded 
several  experiments  to  determine  the  question 
whether  arsenic  exists  naturally  in  the  earth  of 
cemeteries,  and  may  in  this  way  be  imparted  to  the 
human  body.  He  foiuid  that  it  does  not  exist 
generally,  but  that  in  some  instances  it  appeared 
in  minute  quantities,  but  this  he  conceives  to  be 
derived  from  the  bones.  In  a  medico-legal  point 
of  view  no  importance  can  be  attached  to  these 
minute  quantities  detected  by  Marsh's  apparatus, 
and  it  is  necessary  for  it  to  be  present  in  a  consider- 
able quantity,  for  (as  is  well  observed  in  the  Dublin 
Medical  Press)  "  there  is  not  in  England  a  single 
judge  who  would  determine  a  case  of  life  or  death 
on  the  subtle  processes  of  M.  Orfila." 

Introduction  of  poisons. —  We  are  indebted  to  Mr. 
Blakef  for  some  important  experiments  to  determine 
the  mode  in  which  poisons  produce  their  effects  on 
the  system,  which  afford  strong  evidence  that  it  is 
by  their  absorption  into  the  circulation  that  they 
act  upon  the  nervous  centres,  and  not  as  some 
suppose  by  their  direct  influence  upon  the  nerves 
of  the  part,  which  is  thence  transmitted  to  the 
nervous  centres.  Certainly  the  rapid  action  of 
many  poisons  would  not  be  attributed  to  any  other 

*  Academic  Royal  de  Medicine,  Seance  du  20  Aoiit,  1839  ;  vide  Comptes 
Rendus. 
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inedimn  than  that  of  the  lUMves  as  loni;-  as  absorp- 
tion was  considered  dependent  on  the  lymphatics 
and  lacteals  alone ;  the  experiments  liovvevcr  of 
Dr.  Addison  and  Mr.  Morgan  seemed  also  stronj^ly 
in  favour  of  this  view.  Mr.  Blake  contends  that 
this  is  an  error,  and  that  it  has  arisen  from  mis- 
taken views  of  the  period  reqnired  for  the  trans- 
mission of  the  blood  from  one  part  to  another. 
He  ascertained  that  in  dogs  it  requires  only  from 
twelve  to  twenty  seconds;  and  that  there  is  always 
an  interval  of  at  least  twelve  seconds  between  the 
introduction  and  effects  of  even  the  most  rapidly 
fatal  poisons,  such  as  hydrocyanic  acid,  woorara, 
nicotine,  &c.  This  opinion  is  still  further  supported 
by  the  increased  rapidity  of  the  eflect  wiien  the 
poison  is  introduced  into  a  part  of  the  vascular 
system  nearer  the  brain. 

Infanticide. — An  interesting  case  of  suspected 
infanticide  has  been  recorded  in  the  Journal  de 
VAuhe,  (quoted  in  the  Paris  Medical  Gazette*) 
which  strongly  points  out  the  necessity  of  the 
medical  ])ractitioner  examining  the  condition  of 
the  brain  in  all  cases  where  other  evidences  are 
indistinct.  The  case  was  that  of  a  girl  at  Troyc.s, 
and  the  child  was  found  in  the  privy  attached  to 
the  father's  house.  Externally  it  presented  all  the 
appearance  of  a  viable  foetus.  The  abdominal  and 
thoracic  viscera  were  perfectly  natural,  but  about 
two-thirds  of  the  cavity  of  the  cranium  contained 
nothing  but  a  serous  fluid.  The  only  vestige  of  the 
cerebellum  consisted  in  a  little  prominence  at  the 
upper   part  of  the  cavity.     The  two    lobes  of  the 
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cerebellum  could  be  distinguished,  but  were  in  such 
a  state  of  ramoliissenieut  as  must  evidently  have 
resulted  from  disease.  The  tuber  annulare  and 
medulla  oblongata  were  the  only  parts  of  the  brain 
which  were  distinct  and  intact.  Had  the  physicians 
MINI.  Pigotte  and  Bedoe  omitted  to  open  the  cra- 
nium the  condition  of  its  contents  would  have  been 
unknown,  and  the  mother  probably  condemned  to 
death. 

Vagissements  uferitis.^ — Dr  Marin  us,  of  Brussels, 
has  published  a  very  interesting  memoir  respecting 
the  cries  emitted  by  infants  previous  to  their  expul- 
sion from  the  uterus,  considered  in  relation  to  the 
fact  of  their  respiration  in  a  medico-legal  point  of 
view.  Much  attention  has  been  recently  directed  to 
this  remarkable  phenomenon,  so  that  these  uterine 
cries  observed  by  practitioners  worthy  of  credit,  and, 
with  all  the  circumstances  necessary  to  establish 
their  authenticity,  have  become  the  object  of  in- 
teresting discussions,  and  of  useful  application  to 
legal  medicine.  Several  examples  are  recordcvl  by 
Dr.  Marinus,  who  points  out  the  different  positions 
of  the  fcEtus  in  which  they  may  occur:  —  1.  That 
they  may  occur  from  the  face  or  even  temporal 
region  of  the  child  being  presented  to  the  neck  of 
the  uterus  after  its  dilatation  and  the  rupture  of  the 
membranes.  2.  When  the  head  has  descended  into 
the  vagina,  or  is  protruded  beyond  while  the  rest  of 
the  body  remains  in  the  uterus. 

The  phenomenon  of  uterine  cries  being  admitted 
necessarily  leads  to  this  further  admission, — that  the 
child  can  respire  in  the  womb  of  its  mother,  and 
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cons('(|iieiitly  that  the  respiration  may  precede  the 
birth  of  the  foetus  ;  and  that  the  foetus  may  die  after- 
wards before  beini^"  completely  expelled.  If  the 
head  is  completely  protruded,  we  may  conceive 
that  the  stimidus  of  the  external  air  may  cause 
some  imperfect  attempts  at  respiration  ;  but  it  is 
more  dillicult  to  conceive  how  tliis  can  take  place 
when  it  is  situate  in  the  interior  ;  however  if  these 
cries  are  really  uttered,  there  must  be  the  action  of 
the  respiratory  ()r*i'ans.  The  fact  of  the  possibility 
of  intra-uteriue  respiration  is  sutlicient  to  create 
some  uncertainty,  or  at  least  to  render  practitioners 
more  cautious  in  their  decision  respecting-  the  con- 
dition of  the  lungs  as  a  test  of  infanticide,  as  cases 
may  occur,  where  the  female  is  delivered  in  solitude, 
of  such  a  nature,  with  perfect  innocence  on  the  part 
of  the  mother.  The  only  instance  of  this  kind 
however  which  has  been  yet  recorded  is  that  by 
Dr.  Lados.*  It  nmst  however  be  remarked  that,  as 
occurred  in  the  case  of  Dr.  Lados,  the  respiration 
is  generally  incomplete,  and  the  lungs  only  partially 
inflated  ;  the  reverse  of  which  is  the  case  when 
respiration  takes  place  after  birth.  The  proof  of 
an  incomplete  respiration  will  then  be  an  a  priori 
presumption  in  favour  of  the  respiration  having 
been  intra-uteriue;  and  this  opinion  will  acquire 
still  more  weight  uhen  it  may  be  possible  to  prove 
that  the  rupture  of  the  membranes  had  taken  ])lace 
a  long  time  previous  to  the  accouchement,  and  that 
measures  had  been  taken  by  some  other  individual 
than  the  female  herself,  with  the  view  of  terminating^ 
it.     It  would  however  be  desirable,  in  order  to  put  an 
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end  to  uncertainty  in  these  respects,  if  practitioners 
who  have  occasion  to  observe  tlie  phenomenon  of 
uterine  cries  would  not  fail  to  institute  an  examina- 
tion of  the  lungs  of  those  infants  who  may  be  born 
dead  after  having  breathed  in  the  womb,  and  would 
afterwards  publish  the  result  of  their  researches, 
for  one  single  fact  is  not  sufficient  to  decide  so 
essential  a  point. 

Diagnostics. — M.  Hourmann,*  physician  to  the 
Hospital  at  Beaujon,  has  proposed  a  new  mode  of 
auscultation  where  the  ordinary  mode  is  imprac- 
ticable, which  however,  from  its  extra-refinement 
and  liability  to  prove  fallacious,  seems  little  likely 
to  be  generally  adopted,  even  if  it  is  not  calculated 
to  throw  ridicule  on  the  really  valuable  diagnostic 
power  of  auscultation.  His  mode  depends  upon 
the  voice,  not  of  the  patient,  but  of  the  auscultator 
himself  reverberating  from  the  thoracic  parietes, 
thus  affording,  by  the  varied  gradations  of  the 
reverberations  carefully  analysed,  a  series  of  new 
signs,  which  may  be  substituted  for  those  which  the 
voice  of  the  patient  can  no  longer  give,  and  which 
produce  phenomena,  which,  if  not  identical,  are  at 
least  extremely  analogous. 

M.  Fournet,f  in  his  elaborate  researches  on  aus- 
cultation, has  given  a  very  clear  and  comprehensive 
view  of  its  phenomena  generally,  and  particularly 
of  the  two  respiratory  nuumurs,  and  has  afforded 
sufficient  evidence  of  his  own  tact  in  discriminatino- 
the  early  existence  of  tubercles  in  incipient  phthisis  ; 

*  Note  sur   un   nouveau  mode  d'  Auscultation,  par    E.  Hourmann 
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but  he  (Iocs  not  seem  to  have  furnished  others  with 
any  less  fallible  clii«*;nostic  signs  than  those  which 
we  previously  possessed. 

Trial  bleedings  — Mr.  Ancell*  has  recommended 
a  new  test  of  the  propriety  of  venesection,  much 
less  likely  to  be  injurious  than  that  of  ascertaining' 
the  tolerance  of  the  remedy  ;  this  is  derived  from 
the  relation  vvhicli  exists  between  rapidity  of  co- 
agulation and  diminished  vital  power.  A  very 
small  quantity  of  blood  will  thus  be  sufficient  to 
show  the  degree  of  the  vital  power  by  the  period 
required  for  its  coagulation. 

MATERIA    MEDICA    AND    THERAPEUTICS. 

Various  improvements  have  been  made  during  the 
past  year  in  the  mode  of  preparing,  preserving, 
and  conibining  the  different  articles  of  the  materia 
medica  which  we  at  present  possess;  and  a  fevv  new 
remedies,  some  of  them  likely  to  prove  of  consider- 
able value,  have  been  introduced.  Dr.  Osborne, f 
of  Dui)lin,  has  published  some  interesting  papers 
on  the  best  mode  of  preserving  and  administering 
medicines.  He  reconnnends  the  use  of  treacle  as  a 
very  efficacious  mode  of  preserving  vegetables,  the 
efficacy  of  which  depends  upon  their  freshness. 
He  has  foiuid  assafcetida  introduced  into  the  rectum, 
by  a  rod  and  tube,  in  the  solid  form,  highly  bene- 
ficial in  dyspepsia  and  hysteria;  it  is  not  so  volatile 
as  in  solution,  the  vapour  is  tluis  |)rolonged,  and 
it  does  not  excite  so  strong  a  stimulus  as  to  cause  its 
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premature  expulsion.  Mr.  Squires  has  iutroduced 
a  new  preparation  of  morphia,  the  bi-mecouate, 
which  has  received  tlie  approbation  of  Dr.  A. 
Thompson,  who  considers  it  deservin*^  of  more 
extensive  trial.  Dr.  Golding"  Bird*  recommends 
the  use  of  elaterine,  the  active  principle  of  elaterium 
discovered  by  M.  Morrus,  in  the  form  of  solution  or 
powder,  in  the  dose  of  one-sixteenth  of  a  grain,  instead 
of  elaterium,  as  beino*  more  constant  in  its  action, 
and  not  producing-  vomiting  or  griping  unless  con- 
siderable functional  gastric  or  hepatic  derangement 
is  present.  The  employment  of  the  common  nar- 
cissus, (narcisse  des  pres,)  which  had  fallen  into  dis- 
use, has  been  again  recommended  by  Dr.  Jourdain.f 
Its  active  principle,  narcitine,  exists  in  all  parts  of 
the  plant ;  he  states  that  the  extract  of  the  bulb  is  a 
mild  and  efficacious  emetic  of  a  low  price,  and  free 
from  any  disagreeable  taste,  which  renders  it  in 
many  instances  preferable  to  ipecacuanha  or  tartar 
emetic.  The  oil  of  cod-fish  has  recently  been 
extensively  employed  in  France  and  Germany, 
both  internally  and  externally,  in  various  scrofulous 
affections,  as  iodine  has  lately  been  detected  by 
MM.  Hopfer  and  Hansmann,  and  also  M.  Gmelin 
in  it. 

New  rnoxas. — M.  Graefe,  of  Berlin,  makes  use  of 
a  new  species  of  moxas,  which  are  deserving  of 
notice  lor  their  sim])licity  of  composition  and  facility 
of  employment.  They  consist  of  wafers  steeped  in 
a  mixture  of  three  parts  of  oil  of  turpentine  and  one 
of  sulphuric  aether.     These  easily  inflame,  do  not 
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crepitate,  liave  no  need  of  being*  maintained  by 
ignition,  and  are  consnmed  with  sntiicient  rapidity 
to  cause  little  distress  to  the  patient. 

The  styptic  effects  of  the  inantico  introduced  to 
your  notice  Uist.  year  by  our  respected  ex-President, 
Dr.  Jeffreys,  not  only  in  arresting"  haemorrhage  fronj 
leech-bites,  but  also  when  applied  to  bleeding  arte- 
ries, has  been  since  sufficiently  confirmed  to  render 
its  introduction  a  matter  of  some  importance  ;  but 
in  consequence  of  the  non-arrival  of  an  expected 
fresli  supply,  it  has  not  yet  been  employed  to  any 
extent. 

Monesia. — A  new  medicine  has  been  recommended 
by  the  continental  physicians  as  possessing  extra- 
ordinary powers;  it  has  lately  been  introduced,  for 
the  first  time,  into  France  from  South  America, 
and  trials  of  its  powers  have  been  eagerly  made. 
It  is  an  extract,  obtained  in  the  latter  country,  from 
a  tree  the  name  of  which  is  unknown.  It  consists 
of  chlorophylle,  vegetable  wax,  a  fatty  chrystalizable 
matter,  unexamined  acids,  a  red  colouring  matter, 
and  phosphate  of  lime.  It  has  been  particularly  ex- 
amined by  Mr.  Donovan*  of  Dublin,  in  its  chemical 
relations.  It  is  a  tonic  and  astringent,  and  is  said 
to  be  highly  efficacious  in  haemorrhages,  diarrhoea, 
leucorrhcea,  chronic  bronchitis,  scrofula,  scurvy, 
gangrenous  eschars,  and  particularly  in  dyspepsia. 
If  it  is  true  that  its  tonic  j)owers  have  been  proved, 
as  stated,  in  more  than  four  hundred  cases,  we 
may  safely  infer  that  medicine  has  obtained  a  real 
acquisition.  It  is  to  be  regretted  however  that  its 
original  price  is  so  great  as  to  preclude  its  general 
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introduction,    at   least    until    an  increased  demand 
causes  an  increased  importation. 

Cannabis  hidica  or  Indian  hemp. — For  tlie  intro- 
duction of  another  remedy  of  much  hij^her  value 
we  are  indebted  to  Dr.  O'Shangnessy  *  of  Calcutta, 
which  is  the  giujjah,  or  Indian  hemp,  {Cannabis 
Indica,)  which  has  long  been  known  as  a  stimulant 
and  narcotic  in  the  East,  and  used  for  the  purposes 
of  intoxication.  The  power  of  this  plant  depends 
upon  a  resinous  juice,  which  is  wanting  in  that 
indigenous  to  colder  countries  ;  in  other  respects 
the  closest  resemblance  exists  between  them.  The 
resinous  extract  is  prepared  by  boiling  the  rich  adhe- 
sive to|)s  of  the  dried  guiijah  in  spirit  of  the  specific 
gravity  of  .835,°  until  all  the  resin  is  dissolved.  The 
tincture  thus  obtained  is  evaporated  to  dryness;  this 
can  be  made  into  pills  without  any  addition.  The 
tincture  is  made  by  dissolving  three  quarts  of  the  ex- 
tract in  one  drachm  of  proof  spirit.  From  the  trials 
of  Dr.  O'Shaugnessy  this  medicine  .seems  likely  to 
prove  a  very  valuable  anti-convulsive  remedy  in 
tetanus  and  hydrophobia,  and  cholera.  In  tetanus 
a  drachm  of  the  tincture  is  reconunended  every 
half  hour  until  the  paroxysms  cease  or  catalepsy 
is  induced.  In  hydrophobia  he  recommends  ten  or 
twenty  grains  of  the  extract  to  be  chewed  in  pills 
by  the  patient,  and  repeated  according  to  their 
effect.  In  cholera  ten  grains  of  the  tincture  every 
half  hour  will  be  often  found  to  check  the  vomiting 
and  purging,  and  bring  back  warmth  to  the  surface. 
He   prefers  small  doses,   in  order  to  excite   rather 
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than  narcotize  tlie  patient.  The  general  ineffi- 
ciency of  our  present  remedies  in  hydroj^hobia  and 
tetanus  renders  any  additional  resource  highly  im- 
portant, and  we  may  hope  that  it  will  shortly  receive 
a  full  trial  in  this  coimtry. 

Uenliana  cruciala* — The  Gentiana  cruciata  has 
also  been  liighly  recommended  in  Germany  as  a 
remedy  in  hydrophobia  ;  and  has  received  the  sanc- 
tion of  the  Austrian  Government,  though  upon  what 
its  efllcacy  can  depend  is  not  very  apparent. 

British  remedies. — A  worthy  member  of  oiu' 
Association,  Dr.  Walker,f  of  Huddersfield,  has 
lately  published  a  letter,  reconunending  to  the 
more  general  notice  of  practitioners  the  indigenous 
remedies  of  this  country,  many  of  which  possess 
considerable  efficacy,  and  have  been  undeservedly 
neglected,  and  mentions  several  of  this  nature  ; 
indeed  we  ought  not  to  question  the  merits  of  our 
own  productions,  when  we  remember  the  line  of 
the  old  Salernian  school  : — "  Cur  morialur  homo, 
cur  salvia  crescit  in  horto  V'  This  hint  may  perhaps 
be  useful  to  practitioners  in  the  rural  districts  who 
have  charge  of  the  poor,  and  are  obliged  to  supply 
medicines,  many  of  them  extremely  expensive,  for 
a  very  inadequate  remuneration  ;  but  as  the  capital 
of  the  poor  is  their  capability  of  labour,  no  conscien- 
tious man  W\\\  trifle  with  their  ailments. 

Dr.  Osborne  strongly  recommends  the  extract  of 
belladonna  in  the  migratory  pains  of  rheumatism, 
which  he  considers  to  have  a  peculiar  influence  in 
difninishing    or   destroying    the    irritability    of  the 
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niusfular  fibre,  as  is  seen  in  the  dilatation  of  the 
pupil,  by  its  application  to  the  eye.  He  supposes 
that  it  does  not  act  upon  the  nerves,  and  hence  pos- 
sesses no  efficacy  in  neuralgic  pains,  but  only  in 
those  which  are  strictly  muscular.* 

The  circunicifnga  has  been  recently  much  com- 
mended by  American  writers  in  chorea. 

The  mode  of  operation  of  the  secale  cornutum 
has  received  much  attention  during  the  past  year. 
The  experiments  of  Mr.  Wrightf  have  shown  that 
a  mild  preparation  produces  great  excitement  of 
the  nervous  .system,  which  is  exhausted  by  a  more 
powerful  or  long-continued  exhibition  ;  its  opera- 
tion seems  particularly  directed  to  the  lower  portion 
of  the  spinal  cord,  from  its  influence  on  the  uterus 
and  bladder;  and  M.  Arnaud,  of  Aix,  has  employed 
it  with  great  benefit  in  paraplegia. 

Acetate  of  lead.  —  Several  cases  have  been  recorded 
by  MM.  Dusol  and  Legroux  of  the  success  of  the 
acetate  of  lead  in  aneurism  of  the  aorta.  J 

Dr.  Alderson§  of  Hull,  has  seen  two  cases  of 
paralysis  of  the  nerves  of  vision,  from  the  influence 
of  lead,  materially  benefited  by  the  exclusion  of 
light,  on  the  same  principle  on  which  splints  are 
used  in  paralysis  of  the  extensor  muscles. 

Dr.  Henderson, [|  who  has  had  very  extensive 
experience  in  the  diseases  of  seamen,  has  found 
that  the  citric  acid  does  not  merit  the  confidence 
which  has  been  placed  in  it  in  casts  of  sea-scurvy, 
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but  that  the  benefit  supposed  to  have  been  derived 
from  its  use  has  been  owin<;-  to  other  measures 
siuHiltaneousIy  employed.  lie  has  found  decided 
benefit  however  froui  the  use  of  nitre,  and  uas  in 
one  instance  obliged  to  have  recourse  to  the  i;uii- 
powder  of  the  sliip,  which  proved  of  sucli  signal 
advantage  that  he  was  subsequently  favourably 
known  as  the  medical  officer  who  had  cured  the 
ship's  company  with  sixty  rounds  of  ball  cartridge. 

The  use  of  digitalis  has  been  reconnnended  by 
Dr.  Budd*  in  some  cases  of  convulsions,  and  from 
considerable  experience  on  this  subject  I  can  bear 
testimony  to  its  efficacy.  It  is  now  some  years 
since  1  published  a  case  in  the  Edinburgh  Medical 
Journal,\  and  which  is  referred  to  in  Cooper's  edition 
o^  Mason  Good's  Study  of  Medicine,  in  which  it  was 
employed  with  great  advantage,  in  a  somewhat 
novel  manner,  for  the  prevention  of  the  formation 
of  the  paroxysm  in  sthenic  epilepsy,  by  which  means 
the  disease  was  subdued.  Since  that  time  1  have 
successfully  employed  it  in  a  similar  manner  in 
numerous  instances,  and  would  recommend  it  to 
the  attention  of  the  members  of  the  Association. 
The  premonitory  symptoms  which  frequently  usher 
in  a  paroxysm  of  sthenic  or  active  epilepsy,  and 
which  continue  for  a  longer  or  shorter  time,  are 
those  of  nervous  and  vascular  excitement,  gradually 
increasing  till  the  convulsions  supervene  ;  and  by 
subduing'  that  excitement,  without  diminishiu"'  the 
strength  of  the  system,  the  formation  of  the  paroxysm 
may  be  j)revented,  and  by  its  continued  prevention 

*  Medico-Chirurgical  Transactions,  1839. 
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the  morbid  liabit  may  be  gradually  subdued  and 
the  disease  removed,  provided  it  does  not  arise  from 
any  organic  cause.  The  quantity  necessary  to 
prevent  the  paroxysm  is  various,  and  must  be  regu- 
lated by  the  degree  of  excitement  ;  and  it  would 
seem  that  the  ordinary  efi'ects  of  the  remedy  are 
neutralized  by  the  condition  of  the  excitement,  in 
the  same  way  that  those  of  alcohol  and  opium  are 
prevented  by  the  existence  of  spasmodic  action  :  in 
one  instance  a  drachm  was  given  before  the  effect 
of  prevention  was  produced,  but  it  is  seldom  neces- 
sary to  exhibit  it  in  such  large  quantities.  The 
usual  plan  which  I  adopt  is  to  order  the  patient  to 
have  constantly  within  reach  a  draught,  containing 
from  twenty  to  thirty  minims,  which  he  takes  on  the 
first  approach  of  any  premonitory  symptoms,  and 
his  own  experience  soon  points  out  to  what  extent 
it  may  be  required. 

MEDICINE. 

No  one,  1  think,  can  take  any  comprehensive 
survey  of  the  continental  periodicals,  and  indeed 
medical  publications  generally,  without  congratu- 
lating himself  upon  the  great  superiority  of  those  of 
our  own  country  for  all  practical  purposes,  which  is 
the  great  end  of  all  our  labours.  The  innumerable 
theories  which  continental  practitioners  are  con- 
stantly introducing  serve,  for  the  most  part,  rather 
to  display  their  ingenuity  and  industry  than  to 
establish  any  satisfactory  principles  of  treatment; 
and  we  may  well  indulge  a  stoic  Ettox^j,  when  we 
find  a  writer  so  celebrated  for  his  anatomical  and 
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phy.sioloi>ical  kiiowledi^e,  and   wliosi;  contributions 
to  tiiese  (le|)cirtnients  are  characterized  l)y  profound 
research  and   cautions   judgment,    as    Dr.   Henle,* 
endeavouring'  to  introduce,  on  a  few  unsatisfactory 
analogies,    so    startling   a   doctrine   as   this,    "  tiiat 
the  material  of  contagion  is  composed  of  organic 
matter,  and  not  only  an  organic,  but  living  matter, 
endowed  with  individual  life,  which  stands  to  the 
diseased  body  in  the  relation  of  a  parasitic  hiunan 
being."     The   plain   practical  sense   which  distin- 
guishes the  medical  writings  of  this  country  generally 
has  been  particularly  exemplified  during  the  past 
year  in  the  elementary  treatises  of  Drs.  Bright  and 
Addison  and  Dr.  Reid,  as  well  as  previously  in  the 
excellent  works  of  Drs.  Graves,    Stokes,   Gregory, 
and  Elliotson,  and,  with  the  exception  perhaps  of  a 
somewhat  ultra-humoralism,  of  Dr.  Williams  also  ; 
whilst  our  various  periodicals,  even  those  of  most 
frequent  appearance,  are  store-houses  of  practical 
observations  and  pathological  facts,  many  of  them 
of  great  interest  and  value:  while  on  the  continent, 
practice    is   made   subservient   to  theory,  the  most 
efficacious  remedies  are  discarded  on  mere  specu- 
lative grounds,   and  the   most  inert  extravagantly 
lauded,  and  all  fundamental   principles  are  thrown 
into  confusion  by  new  pathological  ideas,  which  are 
constantly  changing. 

Fever. — The  essential  nature  of  continued  fever 
still  remains  shrouded  in  obscurity  ;  it  is  still  a 
''  terra  qucedam  incognita  in  qua  quisque  pro  volun- 
tute  sua  vagatur."     The  interminable  subdivisions 

*  Physioloyi.irhe   Untersucli :    Von  Dr.  Henle  ;    Berlin,    1840  ; — also 
liiitixh  and  Forchiii  Mcdicdl  Hcrirw,  July,  18iO. 
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of  the  French  pathologists  have  contributed  much 
to  the  confusion  of  our  ideas  respectini»'  it,  and  have 
led  to  a  reaction,  proceeding-  perhaps  too  far  in  the 
opposite  direction,  that  instead  of  so  many  there  is 
in  reality  but  one  essential  fever.  The  French 
Academy  of  Medicitie  lias  been  much  occupied  on 
the  subject  of  the  identity  or  otherwise  of  typhus  or 
typhoid  fever,  but  the  question  seems  yet  undecided, 
and  after  all,  the  opinion  which  is  entertained  by 
most  British  practitioners  seems  the  most  satisfac- 
tory^ — that  there  is  a  true  typhus,  liable  to  various 
modifications  and  complications,  by  most  considered 
to  be  contagious,  though  as  the  question  of  conta- 
gion is  in  itself  a  matter  of  dispute,  it  cannot  be 
adduced  as  a  proof  of  distinction,  and  that  there  are 
other  fevers  presenting  more  or  less  of  these  appear- 
ances, particularly  in  their  advanced  stages,  which 
are  not  contagious,  and  that  similar  appearances 
may  present  themselves  under  certain  circumstances 
in  fevers  of  a  purely  sympathetic  nature. 

It  does  not  appear  to  be  yet  decided  that  a  lesion 
of  the  intestinal  glands  forms  the  essential  character 
of  typhoid  fever,  though  this  is  strongly  insisted  upon 
by  many.  M.  Bouillaud,  in  his  work  on  essential 
fevers,  has  cited  various  examples  of  ataxic  and 
adynamic  foruis  of  fever  in  which  the  digestive  tube 
presented  no  appreciable  lesion  ;*  but,  as  M.  Valleix 
observes,  the  adynamic  and  ataxic  fevers  are  neither 
more  nor  less  than  diseases  of  difterent  kinds,  accom- 
panied by  what  Andral  calls  the  typhoid  state.  More 
recently,   M.  Bouiliaudf   has    much    simplified    his 

*  Archives  Generales,  vol.  iv. 
t  Clinique  Medicalc. 
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classification,  antl  now  admits  only  two  forms  of 
fever,  the  «;astro-tluodinite  or  bilions  tever,  and 
the  entero-mesenteric,  vvliich  is  the  typhoid  fever 
of  the  French,  and  the  al)dominal-intcstinai  tyi)hus 
of  the  Germans;  and  it  is  said  that  the  hitter 
disease  has  been  always  fonnd  to  j)resent  this 
characteristic  lesion.  Dr.  H.  C.  Barlow,*  who 
has  pnblished  a  very  interesting  memoir  on  this 
sid)ject,  read  before  the  Parisian  Medical  Society, 
is  a  strong-  advocate  of  this  opinion,  and  states  that 
"  if  the  anatomical  lesion  is  sometimes  absent  in 
seeming'  cases  of  dothinenterie,  it  is  never  present 
in  any  other  disease."  The  distinctive  features  of 
two  diseases  are  clearly  stated  by  the  latter  anthor, 
which  are  "  a  ditKerence  in  the  manner  of  origin,  a 
difference  in  the  seasons  of  occurrence,  and  a  dif- 
ference in  the  modes  of  attack, — in  the  series  of 
symptoms,  in  the  external  appearances,  and  in  the 
diu'ation  of  the  diseases, — ^a  ditference  in  the  ages 
at  which  they  occur,  in  the  sexes  in  which  they 
principally  prevail,  and  a  difference  in  the  mortality 
which  they  respectively  occasion  ;  while  the  great 
and  crowning  difference  of  all  is  the  existence  of  a 
particular  anatomical  lesion  in  one,  and  the  absence 
of  any  obvious  anatomical  lesion  in  the  other."  Some 
of  these  points  of  difference  cannot  yet  be  substaii- 
tiated,  but  sufticient  seem  to  be  established  to  con- 
firm the  opinion  that  they  are  not  identical. 

The  doctrine  of  the  exanthematous  natjire  of 
typhus  has  been  recently  revived  by  Dr.  Ron  pel  I. f 
The  occurrence  of  eruptions   in    various   epidemic 

*   Lancet,  February  29,  184.0. 

t  A  short  Treatise  on  Typhus,  by  G.  Roupell,  M.D.  ;   London,  1839. 
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fevers  has  been  noticed  by  the  older  writers, 
and  has  been  particularly  described  by  Professor 
Hildenbrand*  and  Dr.  Peebles,  who  considered 
the  epidemic  then  existing-  to  be  of  this  character; 
and  they  are  very  frequently  observed  in  cases 
which  are  considered  those  of  true  typhus  fever. 
The  question  then  is,  is  their  appearance  merely 
supplementary  or  essential  to  their  nature  ?  The 
numerical  test  cannot  yet  be  employed,  as  attention 
has  not  been  directed  to  a  sufficient  mnnber  of  cases 
to  enable  us  to  institute  a  comparison.  Dr.  Roupell 
states  that  in  his  note-book  the  rash  is  recorded  in 
seventy  out  of  one  liundred  cases  promiscuously 
taken,  no  mention  being  made  of  the  remaining- 
thirty;  again,  out  of  one  hundred  cases,  all  of 
whom  had  the  rash,  it  was  present  in  eighty-six  on 
their  admission,  and  showed  itself  subsequently  in 
the  rest.  Dr.  Jacksonf  states  that  the  rash  occurs 
in  two  out  of  three  cases,  and  he  is  not  satisfied  it 
did  not  escape  notice  in  other  cases.  M.  de  ClaubryJ; 
states  that  it  is  constant  in  typhus.  These  observa- 
tions do  not  correspond  with  the  experience  of  most 
practitioners  of  this  country,  though  it  is  probable 
that  the  rash  is  overlooked  in  many  instances;  it 
would  however  be  desirable  that  a  more  extensive 
enquiry  should  be  instituted  as  to  the  frequency  of 
its  occurrence,  and  the  condition  of  the  system  with 
which  it  is  associated.  I  am  indebted  to  my  friend 
Dr.  Macrorie  for  a  short  account  of  its  occurrence 

*  British  and  Foreign  Medical  Review,  October,  1839. 

t  Report  founded  on  cases  of  Typhoid  Fever,  S;c.,  by  Jas.  Jackson,  M.D.  ; 
Boston,  1838. 

X  Analogies  et  Differences  enter  les  Fievres  Ti/phus  et  Typhoid;  Mem. 
de  I'Acad.,  vol.  vii.,  1838. 
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ill  (lie  Fever  Hospital  in  Liverpool  :  he  states  "  that 
the  erythematie  eruption  occurs  in  about  one  case 
in  ten  ;  it  indicates  always  a  severe  type  of  fever,  is 
frequently  associated  with  organic  disease  of  some 
viscus,  particularly  of  the  liver,  and  in  persons  ad- 
vanced in  life  or  of  previously  debilitated  constitu- 
tions the  eruption  is  generally  of  a  petechial  kind." 
Dr. Macrorie  considers  that  it  is  influenced  by  atmos- 
pherical causes  being  most  prevalent  in  cold  and 
damp  seasons.  The  idea  that  typhus  belongs  to 
the  class  of  the  exanthemata  seems  altogether 
untenable.  The  essential  points  of  difference  have 
been  clearly  stated  by  Dr.  West  in  the  Edinburgh 
Journal* 

Phthisis  pulmonalis. — The  great  mortality  from 
tubercular  consumption  in  this  country,  which  the 
recent  report  of  the  Registrar-General  has  shown  to 
amount  to  one-fifth  of  the  whole,  renders  highly 
imj)ortant  all  investigations  into  the  possibility  of 
its  cure,  and  the  mode  in  which  it  is  effected.  Its 
occasional  cure  cannot  be  doubted,  and  this  is 
generally  supposed  to  arise  from  the  absorption  or 
escape  of  the  tubercular  matter,  and  the  subsequent 
cicatrization  of  the  cavity,  or  its  being  filled  up  by 
cretaceous  matter,  this  being  effected  in  the  third 
stage,  after  the  previous  softening  of  the  tuberculous 
matter.  IVl.  Rogcef  has  published  an  elaborate 
paper  to  show  that  the  cure  of  consumption  is  much 
more  frequent  than  has  been  supposed,  and  that 
this  arises  in  any  stage,  not  by  the  escape  or  ab- 
sorption, but  transformation  of  the  tuberculous  into 

*  July,  184.0. 

t  Esmi  snr  In  nirihi/ilr  (li>  In  Phthixir  Pvhuoit.,  /mr  C   I{ny,'e. 
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cretaceous  matter,  which  is  no  longer  prejudicial  in 
any  marked  degree  to  the  health.  He  considers  all 
varieties  of  tubercles  susceptible  of  this  transforma- 
tion except  infiltrated  tuberculous  matterand  isolated 
tubercles  in  too  great  numbers,  and  that  their  pre- 
vious softening  is  not  always  necessary.  He  states 
that  the  transformation  commences  in  the  centre, 
and  gradually  extends  to  the  periphery,  and  that 
he  has  seen  cretaceous  matter  in  the  centre  of  the 
tuberculous.  iNI.  Fournet  also  maintains  that  crude 
tubercles  can  be  changed  into  this  chalky  substance. 
M.  Fournet*  however  attributes  to  a  different  cause 
the  appearances  of  cicatrization,  which  Laennec 
considered  as  the  evidence  of  the  pre-existence  of  a 
cavity  from  which  tuberculous  matter  had  been 
removed.  His  explanation  is  certainly  ingenious, 
and  probably  to  a  certain  extent  correct,  but  fur- 
ther observations  are  necessary  to  confirm  it.  M. 
Fournet's  idea  is  that  the  false  membrane,  which 
is  formed  when  pleurisy  with  effusion  takes  place, 
causes  depressions  or  sulci  on  the  corresponding 
surface  of  the  lung, — that  it  sends  out  prolongations 
into  the  interior  of  the  sulci, — that  at  a  later  period 
the  superficial  patches  of  the  psuedo-inembrane, 
corresponding  to  the  depressed  portion  of  the  linig, 
are  converted  into  fibrous  or  fibro-cartilaginous 
tissue,  which  is  sometimes  incrusted  with  calcareous 
matter,  and  undergoes  constant  diminution  of  size 
from  interstitial  contraction, — that  at  a  still  more 
advanced  period  the  fibrous  disc  is  absorbed,  and 
nothing  remains  but  a  few  fibrous  bands,  coiuiect- 

*  Recherches   Cliniques   sur   l' Auscultation   des   Poumons,    par   Jules 
Fournet;  Paris,  1839. 
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iiii^  tof^ctlier  the  well-known  irrci];iiUir  mainniillary 
prominences  which  tlic  uftected  part  of  the  Inng" 
presents  under  tliese  circumstances, — that  in  the 
meantime  the  proloni^ations  phiced  in  the  sulci,  and 
sunk  as  it  were  into  the  interior  of  the  hmg",  undergo 
the  fibrous,  fiibro-cartilaginous,  or  calcareous  trans- 
formations,— and  that  occasionally  all  trace  of  con- 
nexion with  the  external  membrane  is  lost  by  the 
perfect  closure  of  the  sulcus  in  which  they  are  con- 
tained,— that  these  fibrous  prolongations  also  some- 
times become  the  seat  of  a  secretion,  an  excavation 
is  formed  in  their  interior,  and  puriform  fluid  appears 
in  it.  M.  Fournet  considers  that  phthisis  is  occa- 
sionally, though  very  rarely,  suscej)tible  of  cure  in 
the  third  stage  ;  but  that  this  has  not  been  proved 
to  depend  upon  complete  cicatrization  of  cavities, 
nor  is  the  mode  in  which  it  is  eflfected  yet  under- 
stood, though  it  seems  more  likely  to  be  by  the 
conversion  of  the  cavities  into  fistulas  than  by  their 
closure,  and  that  the  only  cases  apparently  suscep- 
tible of  cure  are  those  in  which  the  tuberculous 
matter  occupies  a  very  limited  extent  of  lung,  and 
gives  rise  to  the  formation  of  a  single  or,  at  most, 
of  two  closely  contiguous  cavities. 

On  the  supj)osition  of  the  cure  being  effected  in 
the  early  stage  of  the  tubercles,  INI.  P\^urnet  urges 
the  necessity  of  general  treatment  in  the  conmience- 
ment,  to  promote  their  absorption  and  prevent  a 
renewed  deposition.  On  this  head  1  may  advert  to 
some  experiments  made  by  INI.  Coster,*  by  which  he 
hopes  to  prove,  first,  that  it  is  possible,  even  in  the 
lace  of  predisposing  causes,  to  prevent   the  develop- 

*   BullcUndc  I'Academio,  .lamiary  31,  ISiO. 
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mcut  of  the  tuberculous  diathesis  ;  and,  secondly, 
that  even  when  the  formation  of  tubercles  has  com- 
menced, their  progress  may  in  a  great  number  of 
cases  be  arrested.  Two  years  ago  he  placed  a 
number  of  dogs,  rabbits,  &c.,  in  the  circumstances 
most  favourable  for  the  development  of  the  scrofulous 
diathesis;  thus  many  of  the  unfortunate  animals 
were  shut  up  in  dungeons,  without  light,  incapable 
of  moving,  and  exposed  to  a  moist  cold  by  means 
of  wet  sponges  hung  up  in  the  cages.  Some  of  the 
animals  placed  in  these  conditions  were  fed  on  the 
ordinary  diet,  others  were  fed  with  ferruginous 
bread,  containing  one  ounce  and  a  half  of  carbonate 
of  iron  to  the  pound.  All  the  former  became  ill, 
the  greater  part  tuberculous  ;  but  not  one  of  those 
fed  on  bread  containing  the  iron  presented  a  trace 
of  tubercles. 

If  the  efficacy  of  this  combination  should  be  con- 
firmed, it  would  be  very  valuable  in  the  manage- 
ment of  menageries,  as  far  the  largest  proportion  of 
the  animals  are  destroyed  by  tubercular  affections. 

Diseases  of  the  urinaiy  organs. — Some  additional 
cases  of  albuminuria  have  been  recently  published 
by  Dr.  Bright,*  who  complains  of  the  misconcep- 
tion which  has  existed  of  his  views  on  this  subject, 
viz.  :  ''  that  he  considered  albuminous  urine  neces- 
sarili/  connected  w ith  organic  disease  ;"  whereas 
he  has  always  inculcated  the  contrary  opinion, 
viz.:  that  the  disease  in  its  commencement  is  en- 
tirely functional.  These  cases  seem  to  prove  that 
the  albuminous  action  is  susceptible  of  various  modi- 
fications, and  that  though  the  urine  is  usually  acid, 
yet  it  is   occasionally  alkaline,    without  losing'   its 

*  Guy's  Hospital  Reports,  No.  x.,  April,  1840. 
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albiiniiiious  cliaracter.  Although  the  lithic  deposits 
arc  those  which  usually  accompany  it,  yet  a  |)hos- 
pliatic  deposit  was  found  in  huge  quantity  in  one 
instance,  filling;  the  kidney,  the  remaining  part  of 
which,  as  well  as  that  on  the  opposite  side,  had  all 
the  characters  of  advanced  granulation.  Dr.  Bright 
conceives  that  from  the  knowledge  which  we  possess 
of  the  coexistence  of  various  forms  of  disease  in  the 
kidney,  we  might  be  inclined  to  suppose  that  no 
diseased  impregnation  of  the  urine  is  so  completely 
dependent  on  what  may  be  termed  the  organic 
agency  of  the  kidney  itself  as  albumen  ;  other 
diseases,  as  diabetes  and  calculous  concretions, 
may  proceed  to  a  very  considerable  extent,  and  be 
of  long  duration,  without  any  organic  alteration  of 
the  kidney  taking  place;  whereas  it  is  certain  that 
the  ultimate  tendency  of  the  albuminous  is  to  dis- 
organize the  structure  of  the  kidneys.  When  the 
kidney  is  actually  disorganized,  it  is  still  capable  of 
underiioiuir  the  functional  chauiie  which  attends 
diabetes  and  the  secretion  of  saccharine  matter. 

It  has  been  a  subject  of  dispute  whether  the  super- 
vention of  albumen  in  the  urine  in  diabetic  patients 
is  a  favourable  or  inifavourable  indication.  Rayer 
states  that  he  has  satisfied  himself  that  its  presence 
indicates  approaching  dropsy  ;  while  Dupuytren, 
Thenard,  and  Dr.  Graves  consider  it  as  indicating 
approaching  recovery.  The  foregoing  observations 
of  Dr.  Bright  are  important,  as  bearing  on  this 
subject,  as  the  tendency  to  disorganization  of  the 
albuminous  action  shows  that  it  is  an  unfavourable 
coniplication.  Dr.  Barlow*  has  also  published  two 
cases  with  the  view  of  proving  the  identity  of  the 

^*  Guy's  Hospital  Reports,  No.  x.,  April,  1840. 
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anasarca  with  albmiiiiious  urine  which  supervenes 
on  scarlatina  with   Bright's  disease.      In  one  fatal 
case  the  kidneys  were  foinid  very   large,   and   the 
whole  of  the  cortical  structure  of  both  was  inter- 
spersed   with    a    large    proportion    of  pale   yellow 
granular    matter.     In    the   other  case  the   kidneys 
were    large   and    lobulated,    and   a   greyish    white 
colour,  with  but  little  trace  of  the  natural  structure, 
])ervaded    all    the   cortical    substance.       Professor 
Gluge,*  of  Brussells,  who  has  devoted  much  atten- 
tion to  microscopical  iiivestigations,  considers  that 
the  nature  of  the  degeneration  of  the  kidneys  in  this 
disease  consists  essentially  of  a  disordered  state  of 
the  capillary  vessels  of  the  cortical  substance,  and 
particularly  of  the  Malpighian  glands;  and  that  this 
disordered  state  consists  in  an  arrest  of  the  circula- 
tion, the  blood  corpuscles  lose  a  portion  of  their  sub- 
stance, become  agglomerated,  and  impede  the  pas- 
sage of  the  blood,  hence  imbibition  of  serum  into 
the  urinary  reservoirs,  alluminous  urine,  and  dropsy. 
M.  Gluge  considers  the  only  rational  treatment  in 
the  early  stage  to  consist  of  antiphlogistic  measures. 
Purgatives,  and  especially  elaterium,  are  also  strongly 
recommended    in   the   early  stage    by    Dr.   Bright. 
Dr.    Barlow    strongly    recommends    the    potassio- 
tartrate    of    antimony    in    the    acute    form    of  this 
disease,  not  merely  as  a  diaphoretic,  but  from  its 
power   of  lowering   the  action   of  the   heart,   and 
acting  on   the  superficial  capillaries  of  the   living 
membrane  of  the  tubuli  uriniferi,  whereby  it  dimi- 
nishes the  inflammation  which  he  conceives  to  exist 
in  all  recent  cases. f 

*  Anatomisck-microscopifche,    S^c,    Gottlieb    Gluge;     Minden    anil 
Leipzig,  1839. 
t  Journal des  Connaissances  Medicales,  September,  1839. 
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Diabetes. — IVI.  Hoiicluirdat  liiis  proposed  a  tlicory 
of  <lial)etcs,  which  is  that  it  is  owin^-  to  the  conver- 
sion  of  fecnhi  into  sugar,  and  not  of  urea,  as  the 
latter  substance  exists  at  least  in  etpial  (piantity  in 
diabetes  as  in  healtliy  urine.     The  cpiantity  of  su^ar 
in   the   urine   has  always   a   direct  relation    to   the 
quantity  of  faeculent  and  saccharine  matter  taken  ; 
by  omitting"  altooelher  the  use  of  these  aliments  the 
urine  by  degrees  returns  to  its  normal  condition  ; 
tlie  degree  of  thirst  is  also  in  direct  relation  to  the 
quantity  of  fcECulent  and   saccharine    matter.       In 
order  to  effect  the  conversion  of  starch  into  sugar  it 
is  necessary  that  the  faecula  should  be  dissolved  in 
about  seven  times  its  weight  in  water;   a  similar 
phenomenon  is  observable   in   diabetes.     For  this 
conversion  (which  is  a  compelled  necessity  of  their 
condition,)   it  is  necessary  that   they   should    take 
seven  parts  of  water,  and  until  they  have  taken  that 
quantity  they  arc  tormented  with  a  thirst  which  it 
is  impossible  to  resist.     M.  Bouchardat  states  that 
it  is   not   sufficient  to  prescribe  a  diet  exclusively 
animal,   but  also  several  vegetables  which  do  not 
contain  fteculent  matter,  as  lettuce,  spinach,  sorrel^ 
cresses,  &c.     He  recommends  the  occasional  use  of 
emetics  to  modify  the  secreting  surface  of  the  diges- 
tive apparatus,  which  is  the  great  end  to  which  our 
endeavours  are  to  be  directed,    lie  had  hoped  much 
from  creosote,  but  was  disappointed. 

Dr.  Rees*  had  found  urea  in  different  quantities 
in  the  serum  of  patients  affected  with  albuminuria, 
but  has  been  unable  to  obtain  it  from  that  of  healthy 
blood. 

*  Guy's  Hospital  Jic/iortu,  No.  x.,  1H40. 
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Gravel. — M.  Civialc*  lias  published  some  im- 
portant observations  on  the  t'orinatioii  of  gravel  ; 
he  contends  that  the  chemical  theory  has  too  exclu- 
sively |)revailed,  and  that  sufficient  attention  has  not 
been  paid  to  the  organic  channes  which  give  origin  to 
this  modification  of  the  atHiiities,  nor  to  the  iuHuence 
which  the  mere  presence  of  gravel  in  any  part  of 
the  urinary  system  gradually  exerts  upon  the  whole 
system,  and  that  hence  the  mode  of  treatment  has 
been  directed  oidy  to  the  removal  of  the  foreigti 
substance,  without  considering  the  organic  pre- 
disposition which  led  to  its  formation.  The  morbid 
conditions  which  the  presence  of  a  calculus  gives 
rise  to,  all  of  which  may  create  some  obstacles  to 
its  expulsion,  have  been  almost  entirely  overlooked; 
these  are  spasmodic  narrowings  and  organic  con- 
tractions of  the  urethra,  lesions  of  the  prostate  gland 
and  neck  of  the  bladder,  and  atony  and  paralysis  of 
the  bladder  itself.  The  employment  of  such  means 
as  are  calculated  to  relieve  the  spasm  and  neuralgia 
of  the  urethra  will  be  found  generally  to  facilitate 
the  expulsion  of  the  calculi,  such  at  least  has  been 
the  result  of  his  experience  in  a  multitude  of  cases 
where  no  benefit  had  been  derived  from  riirid 
vegetable  diet,  enormous  quantities  of  the  alkaline 
bi-carbonates,  and  a  long-continued  use  of  the  most 
approved  mineral  waters.  M.  Civiale  strongly  re- 
commends the  use  of  bougies  to  allay  the  irritability 
of  the  urethra  and  neck  of  the  bladder,  and  injec- 
tions of  cold  water  to  remove  the  atony  of  the  body 
of  the  bladder.  He  strongly  reprobates  the  use  of 
chenncal  remedies,  as  not  only  inefficacious  but 
pernicious,    by   causing    an    additional    deposition. 

*  La  Lancette  Franfaiae. 
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He  founds  his  objection  to  this  |)hin  l)y  the  supposed 
impossibility  of  ascertaiiiiii*^  the  nature  of  the  cal- 
cnhis  ;  tliis  however  in  many  cases  can  be  done,  and 
though  the  chemical  treatment  is  no  doubt  occasion- 
ally carried  to  excess,  yet  where  the  urine  presents 
a  marked  excess  of  either  acid  or  alkali,  all  rational 
principles  lead  to  its  employment  as  long"  as  that 
state  continues.  M.  Civiale  contends  that  in  all 
cases,  whatever  may  be  the  nature  of  the  calculus, 
whenever  a  vesical  catarrh  is  excited,  tiiere  is  a  de- 
posit of  a  white  or  greyish  colour,  whether  alkaline 
remedies  have  been  taken  or  not,  this  crust  or  en- 
velope consisting*  of  phosphate  of  lime,  with  a  minute 
proportion  of  phosphate  of  soda,  water  of  ammonia, 
and  mucus.  M.  Civiale  is  decidedly  of  opinion  that 
the  prolonged  use  of  alkaline  waters,  such  as  those 
of  Vichy,  Carlsbad,  &c.,  has  the  effect  of  inducing 
irritation  of  the  vesical  lining,  and  of,  consequently, 
favouring  instead  of  checking  the  further  deposition 
of  earthy  matter  on  the  smface  of  the  calculi,  the 
relief  which  they  occasionally  aftbrd  depending  on 
the  asperities  of  the  calcidus  being*  removed  by 
its  being  covered  by  this  new  deposition.  These 
observations  are  highly  important  though  carried 
perhaps  somewhat  to  excess. 

Coecum. —  Dr.  15urne  has  satisfactorily  shown  that 
the  tumours  which  are  sometimes  formed  in  the 
right  iliac  fossa,  and  which  have  been  supposed  by 
Dupuytreu  and  others  to  originate  in  the  cellular 
tissue  in  which  the  coecum  is  embedded,  and  to  be 
produced  by  any  cause  of  irritation  in  the  mucous 
membrane  of  the  neighbouring  intestine,  and  which 
may    terminate    in    resolution    or  suppuration,   are 
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owing,  in  far  the  largest  })ioportion,  to  faecal  dis- 
tension of  the  ca?cum,  and  subsequent  inflammation. 
Idiopathic  intlanuuation  has  never  fallen  under  the 
observation  of  Dr.  Burne;  this  however  may  occa- 
sionally occur,  and  Dr.  Albers  has  described  an 
acute  idiopathic  inflammation  of  this  intestine, 
which  he  terms  typhlitis  acuta.  The  peculiarity 
which  distinguishes  the  coecum  is  the  absence  of 
the  peritoneal  covering  at  the  posterior  part,  where 
it  is  attached  by  adipose  cellular  tissue  to  the  iliac 
fascia.  No  portion  of  the  intestines  is  so  exposed 
to  the  lodgement  of  undigested  substances  as  the 
coecum,  owing  to  its  peculiar  formation,  and  its 
being  the  portion  of  the  large  intestine  with  which 
the  undigested  substances  come  first  in  contact; 
it  is  probable  therefore  that  inflammation  of  the 
coecum  is  generally  sympathetic. 

The  cause  of  the  tumor  in  the  right  iliac  fossa  Dr. 
Burne  describes  as — 1.  Collection  of  faecal  matter 
in  the  coecum.  2.  The  presence  of  any  crude  un- 
digested substance,  of  worms,  concretions,  or  other 
foreign  bodies.  3.  Inflammation  of  the  coecum,  re- 
sulting from  the  irritation  of  the  above.  4.  Chronic 
disease  of  the  coecum,  5.  Abscesses  from  perforative 
ulceration,  either  of  the  coecum  or  the  appendix. 
The  termination  by  perforative  ulceration  or  ab- 
scess is  very  rare,  and  probably  never  occurs  except 
when  the  coecum  has  been  previously  diseased. 
Inflammation  of  the  appendix  is  also  of  very  rare 
occurrence,  but  perforative  ulceration  of  the  appen- 
dix is  much  more  common  than  that  of  the  coecum; 
it  usually  arises  from  the  accidental  presence  and 
infarction  of  some  small  foreign  body,  and  does  not 
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result  from  disease  of  the  intestinal  eaiial ;  and  hence; 
bowel  complaints  do  not  usually  jjiecede  the  per- 
foration. When  perforation  of  the  ca?cum  takes 
place,  it  usually  occurs  at  the  posterior  part,  where 
it  is  divested  of  a  peritoneal  covering- ;  hence  the 
inllammation  and  abscess  of  the  sub-coccal  tissue 
wliich  give  rise  to  all  the  phenomena  of  phleg- 
monous tumours  or  abscesses  in  the  ri"ht  iliac 
fossa. 

Scrofula. — It  has  lately  been  contended,  particu- 
larly by  Mr.  Carmichael,  who  has  long  held  the 
opinion  "  that  scrofula  is  not  owing  to  any  taint  or 
virus,  but  arises  from  those  various  causes  which 
weaken  and  impair  the  general  health,  and  that  the 
combined  influence  of  cold  and  moisture,  unwhole- 
some food,  and  want  of  exercise,  can  produce  the 
symptonjs  of  scrofula  in  the  healthiest  offspring  of 
the  healthiest  parent,  exclusively  of  any  other 
causes."  This  doctrine  is  of  considerable  import- 
ance, both  as  regards  its  origin  and  cure.  M. 
Lugol,  who,  at  the  Hospital  of  St.  Louis,  has  a 
more  extensive  opportunity  of  studying  scrofula  in 
all  its  forms  than  perhaps  any  other  physician  in 
Europe,  has  directed  his  attention  to  the  solution 
of  this  question,  and  considers  that  the  accidental 
causes  have  no  necessary  ett'ect,  and  there  is  at 
least  reason  to  doubt  whether  they  are  themselves 
alone  suflicient  to  give  rise  to  a  scrofulous  afi'ection  ; 
inheritance,  on  the  contrary,  is  the  most  evident 
and  most  common  cause.  M.  Lugol  entertains 
the  opinion,  contrary  to  what  generally  prevails, 
that  scrofula  does  not  pass  over  one  generation, 
but  can  in  almost  every  case  be  traced  to  some 
member  of  the  family  ;  he  has  even  seen  instances 
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of  scrofula  appearing  in  parents  after  having  had 
scrofiilons  children  born  to  them. 

Erysipelas. — According"  to  the  researches  of  M. 
Bhmdiii,  |)hlebitis  is  a  very  common  coincidence 
with  erysipcUis.  In  sim[)le  erysipelas  there  are  two 
perfectly  distinct  elements  participating  in  the  in- 
flammation :  on  the  one  hand,  inflannnation  of  the 
skin, — cntitis  ;  on  the  other,  inflammation  of  the 
lymphatic  vessels, — lymphitis  or  angio-Iencitis.  He 
considers  that  by  having  ascertained  the  inevitable 
participation  of  lymphatic  vessels  in  the  inflamma- 
tion, the  mode  of  application  of  leeches  has  been 
improved.  The  lymphatics,  whether  already  in- 
flamed, or  abont  to  be  so,  are  the  most  povverfnl 
agents  in  the  extension  of  erysipelas,  hence  the 
leeches  ought  to  be  applied  to  the  lymphatic  glands 
in  which  the  lymphatics  emanating  from  the  affected 
part  terminate. 

Rdtheln  of  the  Germans. — Dr.  Patterson*  has 
directed  attention  to  a  singular  exanthematons 
affection,  which  has  been  scarcely  noticed  by 
British  practitioners,  the  Rotheln  (Reiiteln)  of  the 
Germans,  which  is  a  distinct  disease  intermediate 
between  measles  and  scarlatina,  but  not  a  hybrid 
or  combination  of  the  two,  though  generally  ap- 
pearing simultaneously  with  them.  It  is  charac- 
terized by  crimson  stigmata,  running  into  patches 
of  an  irregular  shape  with  obtuse  angles,  from  the 
size  of  a  pea  to  that  of  a  crown-piece,  continuing 
from  six  to  ten  days,  and  terminating  in  furfuraceous 
scales,  preceded  and  accompanied  by  fever,  watery 
discharge  from  the  eyes  and  nose,  sneezing  and 
sore  throat. 

*  Edinburgh  Medical  Journal. 
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Plastic  bronchitis. —  Dr.  Cane,*  of  Dublin,  has 
discoveiLnl  a  sj)ecies  of  bronchitis  which  he  terms 
plastic  l)r()nchitis,  and  considers  sui  generis,  the 
etfnscd  ibiid  dill'erinj^-  from  that  vvliich  is  sometimes 
excreted  after  haMnoptysis,  and  whicli  consists  of 
notliing-  but  the  coagiilum  of  the  blood  deprived  of 
its  colouring-  matter.  This  plastic  matter  assumes 
the  form  of  the  bronchi,  and  is  apparently  analogous 
to  the  secretion  which  occurs  in  cynanche  trachealis, 
and  like  that  disease  this  also  is  cured  by  mercury. 

MEDICAL    STATISTICS. 

One  great  novelty  in  the  history  of  our  art  which 
the  present  time  has  produced  is  the  publication,  by 
national  authority,  of  the  Reports  of  the  Coroners 
of  England  and  Wales,  and  that  of  the  Uegistrar- 
General,  which  are  evidences  of  the  increasing 
regard  for  the  public  health  and  physical  welfare 
of  the  community  gradually  manifested  by  the 
Legislature ;  and  though  this  application  of  the 
numerical  method  to  medical  statistics  is  necessarily 
yet  imperfect,  it  has  already  aflbrded  important 
results,  by  a  more  extensive  elucidation  than  we 
have  yet  had  the  means  of  procuring,  of  the  in- 
fluence of  local  causes  on  the  general  health  and 
mortality  of  the  country.  Much  credit  I  think  is 
due  to  this  Association  for  the  great  interest  which 
it  has  taken  from  its  first  establishment,  and  the 
valuable  contributions  which  it  has  been  instru- 
mental in  jjroducing  to  medical  toj)ography  and 
statistics.      As  a  body   we   possess  most  extensive 

•  Dublin  Medical  Journal,  Ainil,  1810. 
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means  of  beneficial  co-operation  in  this  matter,  and 
I  would  earnestly  recommend  the  diflTerent  Branches 
of  our  Association  to  circulate  among  their  members 
forms  of  statistical  returns,  as  we  have  already  done 
in  our  Northern  Branch,  founded  on  the  model  of 
those  of  Mr.  Farr,  but  admitting  of  more  exten- 
sive details,  which  are  intended  to  be  arranged  each 
year  by  a  Section  appointed  for  the  purpose,  and 
subsequently  transmitted  for  the  use  of  the  Parent 
Association. 


BIBLIOGRAPHY. 

I  feel  that  I  must  not  trespass  much  longer 
on  your  patience,  and  must  therefore  omit  many 
subjects  well  deserving  of  our  notice.  I  cannot 
however  pass  over  in  silence  the  valuable  acidi- 
tion  to  medical  science  which  we  have  recently 
received  in  the  system  of  practical  medicine,  the 
pathological  introduction  to  which  will  add  greatly 
to  the  reputation  of  our  talented  associate.  Dr. 
Symonds,  as  a  perspicuous  and  judicious  writer  ; 
while  the  genius  of  Dr.  Alison  has  imparted  addi- 
tional light  to  the  obscure  subject  of  inflammation. 
The  philosophical  and  extended  views  which  he  has 
long  taken  of  its  nature  and  phenomena  appear 
to  be  gradually  receiving  the  attention  which  they 
seem  to  me  to  merit.  Nor  must  1  avoid  mentioning 
the  additional  proof  of  a  gigantic  energy  which 
the  recent  number  of  Dr.  Copeland's  admirable 
Dictionary  affords,  and  which,  if  we  are  to  regard 
it  as  the  work  of  one  individual  alone,  is  assuredly 
one  of  the  wonders  of  our  age.     I  must  also  express 
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the  oratilicatioii  whicli  1  liavc  derived  from  tlie  ex- 
cellent lectures  of  Mr.  Aiiceli  and  Mr.  I'hiliips,  as 
recorded  in  the  Lancet  and  Medical  Gazelle;  the 
very  fact  of  tlicir  containinj^'  such  matters  as  these 
is  sutlicieut  to  compensate  for  a  host  of  minor 
faults. 


niOGRAPllY 


The  past  year  has  happily  been  unmarked  l)y  the 
loss  of  any  very  distinguished  individuals  in  the 
medical  department  of  our  profession  ;  tliough  I 
must  not  omit  briefly  to  record  the  death  of  two 
eminent  foreigners,  celebrated  in  their  day  for  their 
contributions  to  physiology  when  in  its  comparative 
infancy :  these  are  Baron  Richerand  and  Professor 
Blumenbach.  The  reputation  of  the  former  was 
established  at  an  early  period,  as  he  published  his 
New  Elements  of  Physiology  at  the  age  of  twenty- 
two.  This  work  has  deservedly  enjoyed  a  very 
extensive  popularity,  and  has  been  translated  into 
almost  every  European  language,  and,  it  is  said, 
even  into  Chinese.  It  is  well  known  in  this  country 
through  the  excellent  translation  of  Dr.  Copeland. 

Baron  Richerand  was  Senior  Surgeon  to  the  Hos- 
pital of  St.  Louis,  Professor  of  the  Faculty  of  Medi- 
cine, and  President  of  the  Medical  Jury  of  Paris, 
and  a  Knight  of  several  orders  of  honour.  He  died 
at  Paris  in  January  last,  at  the  comparatively  early 
age  of  sixty-one,  after  a  career  of  unremitting  in- 
dustry, rewarded  by  esteem  and  honour. 

In  the  same  month,  at  the  very  advanced  age  of 
eighty-eight,   died   at   Gottingen,    John    Frederick 
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Bliiinenbach,  a  name  associated  with  our  earliest 
professional  recollections.  He  was  Professor  of 
Medicine  in  the  University  of  Gottingen,  Conser- 
vator of  the  Musenm  of  Natural  History,  and 
Secretary  to  the  Royal  Academy  of  Sciences.  In 
1775  he  published  his  inaii«;'ural  thesis  on  The 
Varieties  of  the  Human  Race,  and  was  subsequently 
distinguished  for  his  unwearied  zeal  in  this  depart- 
ment of  science  ;  and  his  collection  of  skulls  is  said 
to  have  been  the  largest  in  the  world.*  Next  to 
those  of  Haller  no  continental  work  on  physiology 
acquired  so  high  a  reputation  as  his  Elements  of 
Physiology,  which  have  been  translated  by  Dr. 
Elliotson.  The  genius  of  Blumenbach  gradually 
succumbed  to  the  advance  of  age,  so  that  he  was 
lost  to  the  interests  of  science  for  some  years  pre- 
vious to  his  bodily  dissolution.  The  Germans  are 
proverbial  for  their  accurate  and  extensive  read- 
ing, and  it  is  to  English  literature  in  general  that 
they  give  a  decided  preference  ;  of  this  Blumenbach 
was  a  conspicuous  example,  both  by  the  zeal  with 
which  he  cultivated  our  literature,  and  the  delight 
with  which  he  welcomed  our  scientific  countrymen. 

We  have  to  regret  the  death  of  one  excellent 
member  of  our  Association,  Dr.  Thomas  Ring,  of 
Reading,  respecting  whom  1  have  been  favoured 
with  a  few  remarks  by  Dr.  Cowan  : — If  unwearied 
assiduity  in  the  discharge  of  his  professional  duties, 
unblemished  integrity,  and  extensive  benevolence, 
founded  on  Christian  principle,  can  entitle  the 
memory  of  any  individual  to  the  gratitude  of  his 
fellow  members,  it  ought  to   be   accorded    to    Dr. 

*  See  Lancet,  February  8,  1840. 
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Thomas  Uiiij;,  who  for  more  than  lialf  a  ccMitury 
was  actively  and  extensively  engaged  in  the  prac- 
tical dnties  of  his  art.  Thongh  destitute  of  literary 
rei)ntation,  he  occupied  a  sphere  of  usefulness  in 
the  district  of  his  labours,  extending  far  beyond  the 
circle  of  his  professional  duties  ;  and  throughout 
a  long  life  he  pursued  undeviatingly  a  course  of 
conduct  highly  calculated  to  secure  the  respect  of 
the  public.  Such  men  deserve  our  warmest  grati- 
tude and  acknowledgments,  elevating,  as  they  do, 
the  moral  influence  of  the  medical  profession,  and 
shedding  a  lustre  on  their  art  which  no  mere  intel- 
lectual superiority  or  literary  eminence  is  capable 
of  conferring.  Dr.  Ring  was  the  principal  founder 
of  the  Reading  Dispensary,  and  mainly  instrumental 
in  the  erection  of  the  Royal  Berkshire  Hospital. 


CONCLUDING    REMARKS. 


In  the  foregoing  part  of  my  address  I  have  been 
compelled  to  take  a  very  cursory  and  imperfect 
survey  of  subjects  deserving  more  extensive  and 
careful  consideration  ;  I  cannot  however  come  to  a 
conclusion  without  adverting*  to  some  matters  of  a 
more  general  natme.  There  seems  to  me  a  brighter 
day  dawning  upon  oin*  profession  than  has  hitherto 
illumined  our  path  ;  I  s|)eak  not  as  regards  us  indi- 
vidually, but  as  a  collective  body.  We  are  evidently 
more  united  for  general  purposes  than  we  have  ever 
yet  been,  and  have  become  more  important  in  the 
connnunity  and  the  state  ;  we  had  hitherto  been  far 
too  disunited,  far  too  individualized  in  our  objects 
and  our  hopes,  we  had  no  real  bond  of  union  for 
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mutual  advantage.     There  is  no  other  profession, 
liuinanly  speaking',  more  important  than  our  own  ; 
there  is  no  otlier  profession  which  confers  so  great  an 
extent  of  gratuitous  service.      Why  then  should  we 
not  be  of  more  importance  as  a  public  body?    Why 
should  we  tiot  be  consulted  on  all  matters  regarding 
the  general  health  and  safety  of  the  nation  ?     VVhy 
should    we   remain    without   any  recognized  repre- 
sentatives, even  in  the  minor  subdivisions  of  public 
authority  ?     How  can  a  due  regard  be  shown  to  the 
real  interests  of  the  poor  while  the  salutary  influence 
of  our  profession  is  excluded  from  participation  in 
the  regulations  which  aftect  them  ?     In  other  pro- 
fessions there  are  situations  of  comparative   ease 
where  emoluments  are  afforded  to  enable  individuals 
to  apply  themselves  to  abstract  study  and  the  science 
and  literature  of  their  profession;  where  can  we  find 
this  encouraor-ement  to  exertion  in  our  own  ?     What 
has  the  individual  to  hope  for  who,  despising  the 
meannesses  and  cajoleries  of  his  own  art,  devotes 
his    energies    to   its    improvement  ?      Why   should 
there  not  be  offices  of  a  public  nature,  most  bene- 
ficial in  their  effects  to  the  community,  to  be  occu- 
pied  by  members   of  our   profession?     One  great 
advantage  however  has  already  been  gained  :    the 
attention  of  the  country  generally  is  becoming  more 
directed  to  the  cause  of  disease,  and  the  means  of 
its  prevention  and  cure.     The  excellent  treatise  of 
Dr.  Maunsell  on  political  medicine  seems  to  have 
given  an  impulse  to  this  subject,  which  has  been 
most  admirably  followed   up  by   Dr.  Alison,  whose 
deplorable   account  of  the   sufferings  of  the  poor 
under  his  immediate  cognizance  has  so  far  influenced 
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the  Legislature  as  to  iiuliice  tliciii  io  institute  en- 
quiries on  an  extensive  scale,  which  are  now  pend- 
ing in  the  House  of  Commons;  and  we  may  hope 
(hat  they  will  create  a  more  genernl  and  deeper 
feeling,  not  only  as  regards  the  condition  of  the 
poor,  but  the  reaction  tVom  them  upon  the  higlier 
orders,  in  the  perpetration  and  aggravation  of  dis- 
ease. It  cannot,  I  think,  be  denied  that  this  Asso- 
ciation has  been  mainly  instrumental  in  effecting 
this  most  desirable  union  ;  it  has  constituted  us,  to 
a  certain  extent,  a  recognized  body  in  the  country, 
most  importajitas  regards  one  of  its  highest  interests, 
the  general  health  of  the  community.  When  it  is 
asked  me  what  are  the  advantages  of  our  Associa- 
tion, I  point,  amongst  minor  things,  to  this  sacred 
union  ;  and  1  rejoice  that  I  am  now  able  to  point  to 
another  benefit  which  the  last  volume  of  the  Trans- 
actions has  made  manifest,  which  consists  not  inerely 
in  the  almost  settlement  of  a  great  national  question, 
but  in  the  supply  of  means  for  its  elucidation,  at  an 
ex]3ense  which  any  individual  member  might  well 
hesitate  to  undergo.  When  1  see  these  advantages 
already  conferred, — when  1  look  to  the  still  greater 
ones  which  we  arc  likely  to  obtain, — when  I  find 
myself,  an  obscure  individual,  brought  by  its  instru- 
mentality amongst  the  most  distinguished  of  our 
brethren, — and,  more  than  all,  when  1  feel  that  we 
are  associated  for  no  scllish  purpose,  but  for  the 
general  interests  of  our  profession  and  of  science, 
and  for  the  higher  and  holier  object  of  oblaining 
more  extensive  means  of  benefitting  mankind,  1 
cannot  but  say — 

"  Irrupta,  nos  tc.neat  copula,  nee 
Si(prenn1  citiiis  sohendus  amor  die." 
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MEDICAL    TOPOGRAPHY. 

ARTICLE    IIL 

MEDICAL  TOPOGRAPHY  OF   SHREWSBURY 

AND  ITS  NEIGHBOURHOOD. 
BY    T.    OGIER    WARD,    M.  D. 


CHAPTER  I. 
topoghaphy  and  natural  history  of  the  district. 

Ihe  encouragement  given  by  the  Association  to 
medico-topographical  investigations,  and  the  recep- 
tion into  its  Transactions  of  papers  npon  these  sub- 
jects by  Dr.  Carrick,  and  Messrs.  Nash,  Watson, 
and  Addison,  descriptive  of  the  districts  of  Bristol, 
Cheltenham,  Stourport,  and  Malvern,  not  to  men- 
tion other  valuable  communications  from  various 
parts  of  the  kingdom,  has  induced  me  to  hope  that 
an  account,  upon  a  similar  plan,  of  another  portion 
of  the  great  vale  of  Severn  may  not  be  uninteresting 
to  the  Society,  particularly  when  so  great  an  acces- 
sion has  recently  accrued  to  its  members  by  the 
establishment  of  a  Branch  Society  in  this  county. 
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That  tlie  district  I  have  attempted  to  describe  is 
one  of  coiisideral)le  importance  is  evidenced  by  the 
number  of  writers  who  have  hibonred  to  ilhistrate 
its  history  inul  anticpiities,  and  have  descanted  upon 
the  many  beautiful  and  interest iiiij;-  productions, 
hotli  of  nature  and  art,  tliat  adorn  its  surface  and 
emich  its  soil.  With  its  history  however  I  have  no 
concern  further  than  as  may  serve  for  an  occasional 
reference,  nor  with  tlie  products  of  its  industry  be- 
yond what  is  necessary  to  exliibit  their  connexion 
with  the  condition  of  the  inhabitants.  In  this  view 
the  natural  productions  of  the  soil  and  surface  more 
particuUirly  claim  our  attention  ;  for  it  is  these  that, 
by  calling'  forth  the  eneri^ies  of  man  in  their  pre- 
paration for  the  purposes  of  life,  i^ive  an  impress 
l)oth  to  his  body  and  mind,  in  character  with  the 
kind  of  labour  he  bestows  upon  them.  Hence  the 
geological  features  of  every  district  form  a  sub- 
ject for  the  consideration  of  the  writer  upon  its 
topog;ra})hy. 

I    need    not    point   out    to  the  members  of  this 
Society  the  effect  of  geographical  position  upon  the 
power,  wealth,  and  characteristics  of  nations  ;  but 
there  may  be  some  who  have  never  considered  how 
much  of  this  |)ower  and  wealth  and  of  these  charac- 
teristics depend   primarily  upon  the  components  of 
the   rocks   and   soil   of  a  country.     That  which   is 
obvious  in   the   mass   is   also  observable  in  detail; 
and  therefore  in  the  district  under  consideration  I 
have  embraced   such  a   circuit   round  the  town  of 
Shrewsbury  as  will  comprise  the  greatest  variety  of 
"cological    formations   and     their   concomitants   of 
metals,  minerals,  and  soil.     The  barren  hills  of  the 
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trap  and  "  Cainl)iian"  rocks  will  not  support  a  popu- 
lation equal  to  that  of  the  fertile  marls  of  the  plains, 
or  that  employed  in  the  extensive  coal-fields  ;  and 
the  different  employments  of  the  miner,  collier, 
agricultural  labourer,  and  mechanic,  caunot  fail,  as 
we  shall  see,  to  exercise  a  material  influence  upon 
their  moral  and  physical  condition. 

Physiognomy. — The  limits  1  have  prescribed  to 
myself,  as  given  in  the  geological  map,  are  nearly 
the  same  that  bound  the  view  of  the  horizon,  taken 
from  any  eminence  in  or  near  the  town.  From 
such  a  station  Shrewsbury  appears  to  be  situated 
about  the  middle  of  an  extensive  plain,  surrounded 
on  nearly  every  side  by  an  undulating  line  of  hills 
of  great  beauty.  Following  the  course  of  the  sun, 
and  beiiinniuii"  with  the  elevated  ijrround  of  the 
great  Shropshire  coal-field,  the  first  striking  object 
is  the  widely  famed  "  Heart  of  Salop,"  the  Wrekin, 
a  name  that,  from  its  association  with  a  well- 
known  toast,  awakens  kindly  feelings  in  the  breast 
of  every  Saloj)ian.  Crossing  the  gorge  of  the 
Severn  at  its  foot,  we  observe  the  ridges  of  Benthall 
and  Wenlock  Edge,  backed  by  the  brown  Clee,  and 
flanked  bv  the  risin"'  orroursds  of  Acton  Burnell  and 
Frodesley,  that  terminate  in  the  picturesque  cones 
of  the  Lawley  and  Caradoc,  the  latter  of  which 
derives  its  name  from  the  Briton,  Caractacus.  To 
these  succeed  the  extended  and  even  elevations  of 
the  Long  Mynd  and  Long  Mountain,  separated  by 
the  lion-shaped  hill  of  Pontesford,  and  the  lofty  and 
rugged  outline  of  the  Stiperstones,  and  ending 
in  the  tripLe-headed  Breidden,  whose  j)recipitous 
northern  face  sinks  abruptly  into  the  Severn.     Next 
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rises  Llaiiyinyiiccli  and  otlitM'  hills  towards  Oswestry, 
backed  by  the  Herwiii;  and  a<;aiii  tlie  view  is  closed 
in  by  the  rising*  grounds  of  Ness  Clift,,  Pyn»  Hill, 
Grinsill,  and  the  Hawkestone  range ;  lastly  the 
wooded  hill  of  Ilanghniond  rises  gradually  from  the 
plain,  and,  terminating  in  a  steep  escarpment,  leaves 
the  wide  valley  of  the  Tern  to  com|)lete  the  circle 
round  again  to  the  Wrekin.  Within  this  panorama 
is  comj)rised  a  fertile  undulating  plain,  studded  over 
with  gentlemens'  seats,  and  ornamented  with  beau- 
tiful woods.  The  noble  river  however  rarely  forms 
a  feature  in  the  prospect,  as,  from  the  rapidity  of 
its  current,  it  has  hollowed  out  for  itself  too  deep  a 
channel  to  be  visible  except  from  eminences  on  its 
banks. 

The  town  of  Shrewsbury  stands  upon  a  peninsula, 
formed  by  a  meander  of  the  river  above  a  mile  in 
circuit,  while  the  distance  across  the  isthmus  at  the 
narrowest  part  is  only  three  hundred  yards,  upon 
which  is  placed  the  castle  on  a  ridge  one  hundred  and 
ten  feet  high,  that  sloping  down  and  widening  out 
towards  the  town,  forms  two  escarpments,  the  foot 
of  one  being  occupied  by  the  High  Street,  and  the 
town  wall  being  built  upon  the  edge  of  the  other, 
where  it  sinks  most  abruptly  into  the  meadows  that 
slope  to  the  river.  Besides  the  ground  included  by 
the  walls  and  castle  the  town  comprises  extensive 
suburbs  both  exterior  to  the  castle,  and  on  each  side 
the  river,  vvhere  it  is  crossed  by  the  English  and  Welsh 
bridges.  Every  part  of  the  town  being  built  upon 
sloping  ground,  the  drainage  is  excellent ;  nor  is 
there  any  stagnant  water  near  the  })lace  except  the 
canal,   which,   terminating  in  the  Castle  Foregate 
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without  any  feeder,  is  reiulered  very  impure  by  the 
quantity  of  filth  it  receives  from  the  gas  works  and 
other  establishmeuts  on  its  banks. 

Geographical  situation. — Shrcwsi)ury  is  situated 
in  52°  42  2S  north  latitude,  and  2"  44'  53  west 
longitude,  as  taken  in  the  ordnance  survey  from  St. 
Chad's  Church,  on  an  elevation  varying  from  two 
to  three  hundred  feet  above  the  sill  of  the  Old  Dock 
in  Liverpool.  Besides  being  placed  upon  the  noblest 
river  in  England,  it  stands  upon  the  great  Holyhead 
road,  which,  until  the  opening  of  the  Liverpool  and 
Birmingham  railway,  was  the  chief  line  of  commu- 
nication between  this  country  and  Ireland. 

Climate. — The  remarks  that  I  shall  have  to  inake 
upon  the  climate  of  Shrewsbury  are  almost  entirely 
deduced  from  the  accurate  diurnal  observations  of 
Mr.  Ilem-y  Blunt  of  this  town,  who  has  most  kindly 
placed  them  in  my  hands,  and  to  whom,  with  his 
brother,  Mr.  Thomas  Blunt,  I  am  indebted  for  much 
of  the  information  that  1  have  been  enabled  to 
collect  respecting  this  district.  The  observations 
were  taken  daily  at  nine  a  m.,  from  January,  1832, 
till  March,  1835,  and  were  frequently  repeated 
during  the  day  ;  but  as  these  repetitions  were  not 
regular,  nor  continued  for  any  length  of  time,  I  have 
confined  myself  to  the  results  of  those  taken  at  the 
above  hour.  The  instruments  used  were  a  self- 
registering  day  and  night  thermometer,  a  half-inch- 
bore  barometer,  and  a  Daniel's  hygrometer.  The 
heio'ht  of  the  barometer  was  about  two  hundred  and 
forty  feet  above  the  before-mentioned  standard  level. 
As  it  is  highly  desirable  in  all  observations  to  have  a 
common  staiidard  of  comparison,  I  shall  endeavour 
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to  tread  in  the  steps  of  my  predecessors  in  this  par- 
ticular, and  c()ini)are  the  climate  of  Shrewshnry, 
in  all  its  parts,  with  that  of  London,  dnrinj^'  the 
same  i)eriods,  whenever  1  have  the  means  ;  failin*^- 
these  however,  I  think  it  is  better  to  contrast  the 
meteorological  observations  of  this  place  with  those 
from  other  localities  that  have  been  already  com- 
municated to  the  Society,  than  barely  to  state  the 
results  without  any  comparison. 

Temperature. — Not  having'  an  opportunity  of 
referring  to  the  tables  of  the  Royal  Society,  1  have 
compared  the  temperature  of  Shrewsbury  with  that 
of  Exeter,  Cheltenham,  and  Edmonton,  for  the  years 
1832,  1833,  and  1834. 


Annual  mean  temperature. 


Shre  wsbu  rv 

1832.    j     IH33. 

1834. 

50.73      50.46 
49.76      50.11 
51.37       50.30 
48.60       49.40 

51.72 
51.57 
51.15 
51.22 

Kxeter 

Cheltenham    

Edmontun  

Hence  the  mean  annual  temperature  of  Shrewsbury  is  50.97 

Exeter 50.48 

Cheltenham...  50.95 

Edmonton   ...   49.74 

It  is  remarkable  that  Shrewsbury  has  here  the 
highest  and  Edmonton  the  lowest  mean  annual  tem- 
jjerature;  but  with  regard  to  the  latter  place  it  must 
be  observed  that  the  temperature  of  the  environs  is 
constantly  l:f°  or  2°  lower  than  that  of  London.  As 
no  care  was  omitted  to  ensure  the  exactitude  of  the 
Salop  observations,  and  as  the  difference  of  its  lati- 
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tilde  from  the  foregoing'  plaees  would  lead  us  to 
expect  a  contrary  result,  1  can  only  attribute  its 
higher  temperature  to  the  prevalence  of  south  and 
westerly  winds.  By  applying-  the  rule  of  Mayer 
of  Gottingen,  to  Shrewsbury,  viz.,  to  multiply  the 
square  of  the  cosine  of  the  latitude  into  the  constant 
number  29,  we  obtain  5F.149  as  the  mean  tempera- 
ture, which,  deducting'  1°  for  altitude,  gives  50.149 
as  the  mean  temperature  of  the  place  of  observation. 
That  of  Exeter,  by  the  same  rule,  is  52.60,  according 
to  Dr.  Shapter.  Indeed  if  I  had  deduced  the  annual 
mean  from  the  monthly  means  it  would  have  been 
still  higher  (51.38),  as  will  be  seen  from  the  following 
table. 

Table  of  mojithly  means. 


1832  

183S  

1834  

Mn.ofea.  ^ 

month  ...  ^ 
Difference? 

of  means  > 


34.71 
33.9 
44.02 

37.74 
3.32 


37.4.5 
42.(111 
43.04 

41.0fi 
6.33 


Mar.  April.  May 


44.3.5'49.5  [54.72 
40.1348.6  161.08 
51.7   47.13  61.48 

47.39  48.4159.09 


July. 


60.3    63.67 
60.75163.7 
63.3    64.06 

61.45  63.81 


1.02   8.68J  2.36    2.36   4.07  2.81      4.02;  6.21    2.66 


Sept. 


Oct. 


58.34  56.09  50 
59.01  58.8    51.08 
6i.87'55.92  51.67 

59.74  56.93  52.91 


1.65 
44.95 
43.5 

46.7 


Dec. 


42. 

44.71 

42.42 

43.04 
5.3 


I\Jean  difference  of  succeedii}g  months 4.09 


Mean  of  each  month  at  Cheltenham  during  the  same  period. 


Jan. 


40.47 


42.25 


43.29 


April.     May.     June. 


45.9255.9    59.17 


July. 


61.44 


59.57 


Sept.     Oct. 


56.7351.86 


46.1744.3 


If,  in  the  above  table,  we  add  together  the  mean 
of  each  month,  and  divide  by  twelve,  the  superiority 
of  Shrewsbury  over  Cheltenham  is  still  more  appa- 
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rent  than  when  we  add  the  annual  means  together 
for  the  tlirce  year.s,  and  divide  tlie  snni  by  three,  as 
was  done  in  the  first  table.  By  this  rnetliod  we  ob- 
tain the  annnal  mean  of  Shrewsbury  51^.38,  while 
Cheltenham  is  only  50°. 54. 

Tiie  difference  of  the  means  of  the  hottest  and 
coldest  months  are,  in — 

Salop  26.07  )  These  alone  are  for 

Cheltenham  22.79/    the  same  i)eriods. 

London   2G.2 

Landsend  18.7 

Exeter    21..57 

Mean  temperature  of  the  seasons. 


Spring. 

Summer. 

Autumn. 

Winter. 

Shrewsbury  .. 

.     51.63     . 

..     61.66     . 

..     51.74     . 

.     40.5|Meanof 
.     42.5  J    3  years. 

Cheltenham  .. 

49.76     . 

..     60.23     . 

.     51.62     . 

E.xetcr   

49.51      . 

..      62.08     . 

..     51.94 

41  80 

London  

48.7 

..     62.3 

..     51.3 

.     39.1 

Dijferetice  of  summer  and  winter. 

Shrewsbury   21.16 

Cheltenham   17.73 


Differeiice  of  the  seasons. 


Winter  and 
spring. 


Spring  and 
summer. 


Summer  and 
autumn. 


Autumn  and 
uiriler. 


Salop   11.13     10.03     9.92     11.24 

Cheltenham  7 1047     8.61     9.12 


Absolute  ma.ihna  In  each  mouth. 


1832  4!).:{ 

Km  '44.H 

1K34  jri?. 

Mean    of)  | 

monthly  %  |fl0.03 

maxima  ) 


a/. 
55.1 


53.7fi 


Mar. 'April 


(JO.      74. 

55.    t;7. 

59.5  :65. 
5}t.lf.i«5.r»6 


I. 
«5. 
82. 

82. 


73.5   81. 
83.7   85.7 
85,      87.2 

80  73  84.63 


!10. 

74.8 

83. 

79.26 


Sept. 


67. 


76.6 
68.2  1 63 
73.     ;68, 


|58.5 

159. 

58.5 


72.6   66.     38.66 


54.3 

.'i7.4 
60. 

57.23 
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Absolute  minima  in  each  month. 


1832  

Jan. 

19. 

22.7 

31. 

24.23 
25.8 

Feb. 
24.5 

Mar. 
08  5 

April. 

34. 

40.7 

29.9 

May. 

35. 
44.5 
41  3 

June. 

42. 

47.1 

45. 

44.7 
36.03 

July. 

43.9 
42.3 
50.5 

45.56 
39.07 

Augr. 

45.5 
40.5 
40.5 

42.16 
37.1 

Sept. 

41. 
36. 
40. 

39. 
33.6 

Oct. 

40. 
30. 
32.5 

34.16 
31.84 

Nov. 

23.9 
30.6 
32. 

28.83 
29.73 

Dec. 

31. 

22.7 

27. 

26.9 
30.33 

1833  

1834  

31.4    25.7 
31.     27. 

Mean    ofj 
monthly  V 
minima  J 

DiftcrenceS 
of    max.  y 
and  niin.j 

28.96 
26.8 

27.06 
31.1 

34.8640.26 
33.8   41.74 

Mean  difference  of  day  and  night. 

Salop    32.8 

Lundu.i     14.14 


Mean  difference  of  day  and  night  in  each  season. 

Winter.  Spring.  Summer.  Autumn. 

Salop  27.64  35.54  36.28  31.72 

London  9.5   18.7   17.9   13.8 


Mean  variation  of  successive  days. 


1832 

Jan. 

2. 

2.18 
3.01 

2.39 

Feb. 

3.6 

2.22 
2.75 

2.85 

Mar. 

2.67 

2.89 
2.29 

2.61 

April  May. 

3.14  3.2 

2.743.59 

2.88  4.1 

2.923.63 

1 

June. 

2.17 
3.55 
3.86 

3.19 

July. 
2.93 

Aug. 

Sept. 
2.07 

Oct. 
9  fifi 

Nov. 

3.31 
3.69 
2.61 

3.2 

Dec. 

3.28 
3.82 
3.43 

3.51 

1833  

1834  

3.22  3.1 

2.823. 

2.99  2.88 

3.42'277 
3.      4.71 

2.83  3.38 

1 

Mean  monthly") 
variation    ...J 

Mean  annual  variation,  3.03.     Extreme  variation,  16.5 

Absolute  maximum,  minimum.  a7id  greatest  range. 


Maximum. 

Salop  87.2 

Cheltenham  79. 


Miiiinium.        Greatest  range. 

..      19 68.2 

..     20 59. 
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Mean  monthly  range. 


1832    33.07 

IS33     31.8 

J831     33.8 


1832 
1833 
1834 


32.89  average. 

ite  annual 

range. 

alop. 

Cheltenham. 

62 

56.5 

63 

52. 

60.2  

48.5 

«1    7Q 

<.o  QQ  '  ^In- 

nnn 

(    range. 


Meaii  daily  range. 


1H32 

1833 

IK34 

INIonthly" 
mean  > 
range  . 


Jan. 


9.93 

6.5 

8.2 

8.23 


Mar.  April. 


12.      13.      18.74 
9.fi(i'l  1.38  15.8 
10.2  114.2717.6 

10.6212.8817.36 


May.  June.  July.    Aug. 

I  I 


16.     117.     '18.85'15, 
21.      18.24  16.53  17.25 
19.63  18.6616.36  17,12 

18.87  17.96,17.24  16.45 


Sept. 


15.84 

14.6 

15.33 

15.25 


Oct. 


12.3 

13. 

13. 

12.76 


Nov.    Dec. 


11. 

10.52 
8.64 

10.05 


10.8 
10.32 

7-7 

9.6 


Mean  monthly  range  13.94 


If  we  revert  to  the  above  tables,  and  contrast  tlie 
temperatures  of  Salop  and  Cheltenham,  we  shall 
perceive  that  the  climate  of  Salop  is  more  con- 
tinental than  that  of  Cheltenham,  which  is  rather  of 
an  insnlar  or  maritime  character,  although  its  dis- 
tance from  the  open  sea  is  much  greater  than  that 
of  Shrewsbury.  Since  the  publication  of  Hum- 
boldt's essay  upon  I.sothermal  Lines,  the  attention 
of  meteorologists,  as  well  as  of  geologists,  as  we 
shall  have  future  occasion  to  observe,  has  been 
directed  to  the  powerful  inllueuce  exerted  upon 
climiite  by  the  distribution  of  land  and  water  ;  and 
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it  has  been  already  ascertained  that  islands  and  sea 
coasts  have  a  very  different  teinperatnre,  botli  in 
winter  and  summer,  from  continental  and  inland 
places  lyin<^  under  the  same  parallels  of  latitude. 
This  difference  consists  in  the  superior  eqnabilify  of 
an  insidar  climate,  a  blessing'  that  these  kingdoms 
enjoy  to  a  very  considerable  degree,  more  especially 
upon  their  northern  and  western  coasts  ;  and  which 
Mr,  Nash,  with  great  justice,  claims  for  Cheltenham, 
in  his  excellent  paper  upon  the  topography  of  that 
place,  which  he  compares  in  this  respect  with 
London  and  the  Landsend.  Mr.  Nash  however 
does  not  perfectly  explain  to  what  causes  this  equa- 
bility i[i  the  climate  of  Cheltenham  is  owing-^  and  he 
even  expressly  excludes  the  influence  of  the  winds, 
which  he  conceives  maintain  the  average  of  other 
parts  of  the  kingdom  ;  and  although  he  speaks  of 
its  sheltered  situation  as  a  reason,  yet,  if  that  were 
tl»e  true  cause,  the  mean  temperature  should  be 
higher  than  it  is, 

Bearing  these  points  in  mind,  let  us  proceed  in 
our  examination  of  the  tables.  We  have  already 
remarked  the  higher  mean  annual  temperature  of 
Shrewsbury ;  and  though  the  difference  of  the  hot- 
test and  coldest  months,  and  the  mean  of  the  sea- 
sons, support  Mr.  Nash's  views  of  the  superior 
equability  of  Cheltenham,  yet  they  establish  the  claim 
of  Shrewsbury  to  a  more  agreeable,  and  nearly  as 
warm  a  climate  as  that  of  London  during  the  day. 
It  is  however  in  the  difference  of  the  day  and  night 
temperature  that  Shrewsbury  is  inferior  to  London, 
and  to  any  other  places  with  which  I  have  compared 
it ;  which  inequality  I  think  may  be  ascribed  to  the 
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vicinity  of  the  wide  river  that  snrroimds  the  town 
and  cools  the  circnmainl)ieiit  air.  Dr.  Sha|)ter,  in 
liis  account  of  the  medical  topography  of  Exeter, 
hns  «^iven  very  satisfactory  reasons  for  the  slii^ht 
diflerence  of  the  day  and  night  temperature  in 
London,  which  he  attributes  ''  not  only  to  the  great 
quant mn  of  heat  artificially  generated,  l)ut  also  to 
the  dense  masses  of  houses  radiatini*'  duriu"-  the 
night,  the  excess  of  temperature  acquired  during 
the  day,  while  the  smM'ounding  thick  atmosphere  is 
a  medium  which  prevents  this  taking  place  so 
rapidly  as  when  the  sky  is  clear,  with  the  assistance 
of  a  free  ventilation."  It  is  worth  the  enquiry 
whether  the  nocturnal  temperature  of  London  has 
increased  since  the  substitution  of  gas  for  oil  in  the 
streets  and  houses.  The  further  coiisideration  of 
the  temperature  of  Shrewsbury  will  be  resumed 
when  I  speak  of  the  prevalent  winds  ;  but  I  ought 
to  remark,  with  regard  to  the  absolute  maximum, 
niinimum,  and  greatest  range,  that  the  temperature 
of  19^  did  not  occur  in  1832,  but  in  1835;  but  as 
the  observations  were  not  commenced  till  the  12th 
of  Jamiary  in  1832,  I  took  eleven  days  from  1835 
in  order  to  complete  the  registry.  With  this  ex- 
ception, 1  find  that  there  is  a  certain  degree  of  cor- 
respondence, though  not  an  accurate  one,  between 
the  maxima  and  minima  of  Cheltenham  and  Shrews- 
bury. Tliis  shows  however  how  careful  we  ought 
to  be,  in  contrasting  the  climate  of  any  localities,  to 
take  om"  observations  froni  the  same  periods  of 
time  ;  for  if  the  temjjcrature  of  Cheltenham  had  not 
been  taken  for  exactly  the  same  periods  as  that  of 
Shrewsbury,  by  includiiig  the  minimum  of  1835  in 
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1832,  the  difference  between  the  absolute  maxima 
and  minima  of  the  two  places  would  have  been 
much  greater. 

Pressure. — I  have  mentioned  before  that  the 
height  of  the  barometer  above  the  sea  was  about 
two  hinidred  and  forty  feet;  and  1  have  only  to  jidd, 
that  the  instrument  was  invariably  tapped  with  the 
finger  previously  to  taking  each  observation,  so 
that  no  allowance  is  to  be  made  for  the  attraction  of 
the  sides  of  the  tube  for  the  mercury. 

Mean  height  of  barometer  for  three  years. 

Salop    29.71 

Cheltenham     29  6.5 


/-1832     29.62 

Annual  means  J  1833     29.71 

I  1834     


Salop. 

Mean  of  monthly  maxima 30.28 

Mean  of  annual  maxima 30.28 

Mean  of  monthly  minima   29.06 

Mean  of  annual  minima  28.58 

Absolute  maximum  31.16* 

Alisolute  minimum  28.4 

Extreme  range 2.76 


.     29.8 

Clieltcniiam. 
.  30.15 
.  30.13 
.  29.04 
.  28.83 
.  30.57 
.  28.6 
1.97 


Mean  range  of  the  seasons. 


Winter. 

1.42 


bpnng. 
1.37 


Salop. 

Mean  annual  range  2.2 

Mean  monthly  range   1.27 

Mean  daily  range 16 


Summer. 
.     .95 


Autumn. 
1.02 


Cheltenham. 
1.27 
.24 


*  I  have  some  doubts  respecting  the  accuracy  of  this  description, 
but  the  day  (January  3,  1833,)  was  remarkably  clear  and  cloudless, 
and  the  pressure  on  the  preceding  day  was29°70,  and  on  the  following 
30°24  ;  wind  north-west  each  day. 
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mi:dii;al  toimkjkai'M  v 


Mean  height  of  barometer. 


1832 

ir:i3 

1834  

Ulcan  of 
montlily 
heights 


Jan.    I'eb. 


.Mar.  .\pril 


May.  June. 


I 
2!<.!)   2H.71  2<».ri3  2!).fi7  2!».5  '29.52 
2!t.!M2!l.l   !2!I.,'.I2!).4    2!».7(!  2!».o6 
29.r»   2!».li(;;tO07;W.l   i2!t.<J   2'J.H 


29.77  29.55  29.7 

I 


29.7229.7229.66 


July.  I  Aug 


Sop.    Oct. 


29.69  29.67 


29.76  29.5 
29.!i:i29.)l2  29.75  29.66 
29.83  29.73  29.9    29.88 


29.8  29.68 


29.78,29.77 


Nov. 


29.5 

29.79 

29.81 

29.73 


29.57 
29.53 
30.1 

29.75 


The  chief  points  to  be  remarked  in  these  tallies 
are  the  ijreater  ranii'e  of  the  barometer  in  Slirevvs- 
bury,  taken  annnally,  monthly,  and  in  its  extremes, 
and  the  extraordinary  excess  of  its  al)solnle  maxi- 
mum (31.16)  above  that  of  Cheltenham.  The 
greater  range  of  Slirewsbury  is  consistent  with  its 
continental  climate,  which  I  have  before  noticed, 
and  agreeal)le  to  tlie  observations  of  Von  Buch, 
Captain  Kater,  and  Professor  Forbes — that  vicinity 
to  the  sea  tends  to  diminish  atmosj)heric  pressure, 
while  continenal  situations  have  contrary  effects. 
There  is  no  correspondence  between  Shrewsbury 
and  Cheltenham  as  to  the  dates  of  the  barometric 
maxima  and  minima  ;  but  it  is  remarkable  that  the 
two  irreatest  elevations  of  the  barometer  occurred 
on  the  same  day  of  the  same  month,  in  1833  and 
1835,  viz.,  January  3r(l  ;  and  the  minima  on  the 
2nd  of  February,  1833,  and  the  24th  of  February, 
1834.  Of  those  of  Cheltenham,  the  maximum  took 
place  in  October,  1834;  the  minimum  in  November, 
1833.  The  following  is  the  registry  for  the  four 
days  on  which  the  maxima  and  minima  were 
observed  : — 
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Tliorm.  Temp. 

B.irom.                            Winil.                    Max.          Min.  Ilyjrom.    of.-iir. 

.Ian.   n,    ins:?,  ...  -M.K,  ...     N.W.,  miUl :i7.5   ...   33.  ...    31.    .       31. 

Jan.  3/183.-.,  ...  30.7     ...     N.H,  mild  2ti.5    ...    19.  ...    31.   ...    21. 

V  u    o     lOQ-j  no  11  .np^S.M'-,  storniv  during?  ^n  o  q<i  -  t-  t- 

reb.  2,    lli.w,  ...  2)i.44-20  J  fill  to ''8  T)  c  w.2    ...    .lii./    ...    4o.    ...    4;i. 

Fcb.24,+  lrt34,  ...  28.40    ..     S.S.W.,ratl)er brisk...     -.2.1    ...   30.      ...   r.O.    ...    50. 

Dr.  Proiit,  in  his  Bridgewater  Treatise,  has  re- 
marked the  increased  density  of  the  atmosphere 
dining-  the  prevalence  of"  the  cholera  in  London  in 
1832.  Tlie  first  death  from  this  disease  occurred  in 
Shrewsbury  on  the  5th  of  August,  and  the  hist  on 
the  23rd  of  September,  1832;  but  the  atmosphere, 
far  from  being  increased  in  density,  was  lighter 
than  in  either  of  tlie  succcding  years,  during  these 
months,  as  may  be  gathered  from  the  table  of  mean 
barometric  heights  for  each  month.  Hence,  what- 
ever state  of  the  atmosphere  existed  at  that  time 
favourable  to  the  diffusion  of  the  disease,  it  evidently 
did  not  depend  upon  increased  pressure;  the  occur- 
rence of  which  in  London  can  therefore  only  be 
considered  as  a  remarkable  coincidence,  and  nothing 
more.  Mr.  Nash  lias  made  a  similar  remark  with 
regard  to  Cheltenham  at  the  same  time.  I  know 
not  whether  any  cyclical  rise  and  fall  of  the  baro-*- 
meter  has  ever  been  noticed,  of  the  same  kind  as 
that  mentioned  by  Mr.  Luke  Howard,  with  regard 

*  Day  cloudless  ami  frosty  ;  tlie  coldest  d;iy  for  three  years  ;  hazy 
morning. 

t  The  morning  and  day  were  wet,  the  night  moonlight,  vvhen  the 
barometer  rose  again  to  30°,  where  it  stood  the  night  of  the  23rdj 
thus  exhibiting  a  remarkable  fall  and  rise  again  of  more  than  l|°  ix\ 
twenty-four  hours. 

VOL.    IX.  ^ 


262 


>1 1:  D  I  C  A  L    TOPOGR  A  TH  V 


to  the  temperature  ;  but  tliere  is  an  obvious  difler- 
encc  and  i^radiial  rise  of  the  barometer  from  1832 
to  1834;  more  particularly  striking  in  the  last  year, 
in  whicli  January  and  Au-;iHt  are  the  only  two 
months  that  have  not  a  hij^her  pressure  than  the 
correspond  in**-  months  of  the  previous  year. 

Humidity. — As  I  shall  speak  of  the  causes  that 
intluence  the  humidity  of  this  district  hereafter,  I 
shall  here  only  give  tables  of  the  dew  points  : — 


Maxima  and  minima  dew-points.,  with  other  daily 
observations. 


MAXIMA    DEW-POINTS. 

Dale. 

Maxima. 

Therm. 

Barom. 

Wind. 

Weatlier. 

Aug.  10,    1832 

Julv  29,    1833 

Aug.    9,   1834 

Means 

67. 
66. 
67.5 
66.8 

71. 
71. 
61. 
67.6 

29.73 
30.1 
29.94 
29.92 

S.W. 

w. 
w. 

Fair 
Fair 
Fair 

MINIMA    DEW-I 

•OINTS. 

Date. 

Minirua. 

Therm. 

Barom. 

Wiiul. 

Weather. 

Jan.      4,   1832 

Jan.    12,   1833 

Dec.  11,   1834 

Means 

20.5 
24.5 
31.5 
25.5 

20.5 
24.5 
31.5 
25.5 

30.64 
30.04 
30.. 50 
30.4 

w. 

E.S.E. 
W.S.W. 

Fair 
Fine 
Fair 

Mean  itiaxir 
Mean  niinin 

Difference 

num 

66.8 

Ill  m 

25.5 

41.3 
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Mean  monthly  deio-point. 


1832... 
1833... 
1834. . 


Jan.  !  Feb.  Mar. 

47.G3  49.G(i4[).5 
37.9  39.83  41.4 
26.66  31.83  33. 


April. 


54.5 


May. 


62. 16  62.5 


44.4652.5  ,56.58 


Julv. 


Aug.    Sept. 


Oct. 


65.66  66.33  62.5  160.33  56.5  |54.03 
59.2l|57.9  155.22  50.76  42.88  43.71 


39.33  43.1648.83  51.66  50.33  48.5   41.16  29.83  33. 


Mean  dew-points  for  the  seasons. 


Winter. 
40.48 


Spring-.  Summer. 

46.12     57.89 


Autumn. 
49.62 


Difference  of  summer  and  winter. 

17.41 


Weather. — In  the  following  table  I  have  divided 
the  days  into  five  classes  : — Fine — coinprisiiif^  days 
that  were  cloudless,  or  nearly  so.  Fair — including 
days  of  alternate  cloud  and  sunshine,  but  with  more 
of  the  latter.  Cloudy — comprehending;  days  of 
cloud  alone,  or  with  only  gleams  of  sunshine. 
Showery — including  every  day  upon  which  there 
was  any  fall,  either  of  rain  or  snow.  Wet — those 
days  on  which  there  was  rain  for  several  hours,  or 
very  frequent  showers.  1  have  not  noticed  either 
the  frosts  or  the  snow  particularly ;  but  I  have 
classed  the  latter  under  the  showery  or  wet  days, 
accordino-  to  its  continuance. 
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In  foriniiii^  this  table  I   have  made  a  few  alter- 
ations ill   Mr.  Glitch's  observations,  in  order  to  as- 
certain the  exact  number  of  days  upon  which  tliere 
was  a  fall  either  of  rain  or  snow.      With  this  excep- 
tion the  numbers  are  the  same  as  those  given  in  the 
topographical  accounts  of  the  districts  to  which  they 
relate ;    but    it  appears  to  me  that  there   must   be 
some  omission  in  regard  to  the  number  of  wet  days 
at  Chelteidiam,  arising  probably  from  some  days, 
on  which  only  very  slight  showers  fell,  having  been 
classed  among  the  days  without  rain.     If  it  be  not 
so,  Cheltenham  enjoys  an  immunity  from   rain   not 
met  with  in  any  other  part  of  the  kingdom.      Omit- 
ting, therefore,  any  comparison   with   Cheltenham, 
we  observe  that  Shrewsbury  occupies  a  place  inter- 
mediate between  Exeter,  and  Penzance  or  London, 
in  the  number  of  its  wet  days  ;  a  circumstance  ap- 
parently opposed  to  the  notion  of  its  possessing'  a 
more  continental   climate    than    the    first    of  these 
places.     But  this  discrepancy  between  Shrewsbury 
or  London,  and  Penzance  and  Exeter,  is  much  les- 
sened, when   we   remark   that   the  number   178  for 
London  refers  to  a  [)eriod  when  the  corresponding 
numbers  of  wet  days  for  Exeter,  according  to  Dr. 
Shapter,  was  162.4.     Still  there  is  a  great  difference 
of  almost  twenty  days    between    Shrewsbury    and 
Exeter,  that  1  feel  unable  to  account  for  in  respect 
to  the  latter  place  ;  for,  with  regard  to  the  former, 
the  number  of  wet  days  is  but  consistent  with  its 
more  inland  position. 

An  inspection  of  this  table  also  proves  how  indis- 
pensable it  is  that  our  conclusions  respecting  the 
average  climate  of  any  place   should  be  deduced 
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from  a  very  extended  series  of  observations  ;  for  we 
see  the  iiiiinber  of  wet  days  in  London  varyin«»'  from 
129  to  178  ;  and  in  Slirewsbnry  there  is  a  ditFerence 
of  forty-two  between  the  wet  days  of  1833  and 
1834.  This  remark  is  more  ap[jlical)le  to  the  wea- 
ther than  to  the  state  of  the  thermometer  and 
barometer;  the  former  being  obvious  to  the  least 
observant  person,  while  the  latter  requires  consider- 
able attention  in  order  to  appreciate  its  changes. 

Winds. — In  the  followino-  tables  the  directions  of 
the  wind  have  been  reduced  under  the  primary  and 
secondary  divisions  of  the  points  of  the  compass,  by 
annexinu'  the  intermediate  ones  either  to  the  near- 
est  point,  or  to  the  point  in  wiiich  the  wind  was 
most  prevalent  about  that  time. 

The  first  table  is  here  introduced  as  a  sequel  to 
the  foregoing  weather  tables,  as  it  indicates  the 
number  of  days  in  each  year  u|}on  which  any  fall  of 
rain  or  snow  occurred,  together  with  the  direction 
of  the  wind  at  the  time  ;  the  second  records  the 
averao-e  direction  of  the  win.!s  in  each  month. 
From  a  comparison  of  these  two  tables  therefore 
it  will  be  seen  that  rain  falls  upon  about  one-half  of 
the  days  on  which  the  wind  blows  from  the  south- 
west, west,  north-west,  south-east,  and  south  points 
of  the  compass,  upon  about  one-third  of  north-east 
and  east  points,  and  one-fourth  of  the  north  point. 


Years. 

1822 

1^33 

1831 

s.w. 

W. 

N.W. 

X.    I  N.E. 

E. 

S.E. 

20 
20 
10 

16 

f  D.rectioii 
^-      (   of  wind. 

67 
53 
67 

62 

28 
45 
21 

24 

28 
7 

19 

3      12 
2      12 
2  i   12 

2      12 

14 

16 

5 

12 

19 

18 
19 

^  Falls  of 
(     rain. 

Means 

31 

19 
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The  j)ositio!j  ot"  Shrewsbury,  on  an  eminence  in 
(he  midst  ot"  a  phiiiu  sloping-  gently  towards  it  on 
almost  every  side,  renders  the  town  a  good  deal 
exposed  to  w  ind  from  all  quarters  ;  and  at  the  time 
I  am  writing  (July  19th)  there  is  a  ])retty  strong 
storm  from  the  south-east.  On  the  17th  the  air  was 
very  sultry,  and  the  wind  was  nortlierly  ;  in  the 
evening  rain  came  on,  and  the  next  day  the  wind 
had  veered  round  to  the  west  and  south-west ;  and 
this  morning,  when  it  was  most  violent,  it  was  in 
the  south-east,  the  barometer  standing  at  29.06.  I 
have  mentioned  these  particulars  as  thev  seem  to 
support  Colonel  Heid's  theory  of  storms;*  but  upon 
referring  with  the  same  view  to  the  meteorological 
observations  of  Mr.  Blunt,  I  find  that  in  eiiiht 
storms  recorded  between  February  3rd,  1832,  and 
December  20th,  1834,  the  wind  veered  invariably, 
during  the  progress  of  the  gales,  from  south-east 
round  by  south  towards  the  north-west,  a  course 
diametrically    opposite    to   the   rule  laid   down    by 

*  The  general  phenomena  of  storms,  as  given  by  Colonel  lleid  in 
his  work  on  7'lie  Imws  of  Stormn,  will  be  understood,  if  the  storm  as  a 
great  whirlwind  be  represented  by  a  circle  whose  centre  is  made  to 
advance  along  a  curve,  or  part  of  a  curve,  which  is  in  most  cases  of  a 
form  approaching  the  parabolic,  the  circles  expanding  as  they  advance 
from  the  point  at  which  the  storm  begins  to  be  felt;  the  rotatory 
motion  in  the  northern  hemisphere  being  in  the  contrary  direction  to 
that  in  which  the  hands  of  a  watch  go  round  ;  wliile  in  the  southern 
hemisphere  the  rotation  is  in  the  same  direction  as  that  in  which  the 
hands  revolve.  May  we  not  by  this  tiieory  of  the  rotatory  motion  of 
storms,  in  addition  to  the  other  known  causes,  explain  the  depression 
of  the  barometer,  or  rather  the  diminished  weight  and  pressure  of  the 
utniosphere  .''  For  we  see  that  the  effect  of  a  whirlwind  is  to  produce 
an  upward  current  both  around  and  within  its  vortex,  vvliich  current, 
in  an  elastic  body  like  tlie  atmosphere,  would  tend  to  diminish  the 
pressure,  and  consequently  the  weight  of  the  superincumbent  body  of 
air  that  balances  the  mercury  in  the  barometer. 
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Colonel  Rei'l,  in  his  paper  upon  storms,  read  at 
tliL'  meetiu*;-  of  the  British  Association  at  New- 
castle. Tlic  violent  storm  however  of  the  6th  of 
Jaimarv  last  did  observe  the  law  in  some  decree, 
for  it  l)egan  in  the  west  and  proceeding'  by  south 
terminated  in  a  wind  from  the  eastward.  In  this 
storm  Shrewsbury  received  its  full  share  of  the  ge- 
neral damage,  almost  every  house  in  the  town,  of 
any  size,  being*  more  or  less  injured;  a  considerable 
extent  of  wall  and  about  fifteen  chimneys  were 
blown  down,  by  which  one  person  lost  her  life;  and 
the  windows,  even  those  not  exposed  to  the  direct 
force  of  the  wind,  were  obscured  by  a  saline  incrus- 
tation from  the  spray  of  the  sea,  thus  carried  over  a 
distance  of  sixty  miles  in  a  direct  line  fron»  the 
western  coast.  Perhaps  the  direction  of  the  wind 
during  the  other  eight  storms  may  be  accounted  for 
by  the  supposition  that  these  were  only  an  increased 
degree  of  violence  in  the  ordinary  course  of  the 
winds,*  and  could  not  be  classed  under  the  torna- 
does or  hurricanes  to  which  Colonel  Reid's  theory 
is  applicable.  1  find  the  same  want  of  correspond- 
ence to  the  theory  in  the  observations  taken  at 
Birmingham  in  18.%,  1837,  and  I83S,  by  Mr.  Foilett 
Osier's  anemometer.  It  is  evident  however  that 
the  storm  of  last  January  nuist  have  been  a  pro- 
gressive whirlwind  ;  for,  although  its  force  was 
twenty-seven  pounds  upon  the  square  foot,  and  its 
velocity  above  one  hundred  miles  an  hour,  yet  it 

*  Professor  Kaenitz,  of  Halle,  has  shown,  in  a  familiar  manner, 
that  in  these  latitudes  the  opposing  currents  of  the  north-east  and 
south-west  winds  alternate  witli  eacii  other  in  a  course  the  same  as 
tiiat  of  the  sun,  viz.,  from  east  to  west. — Edinburyk  New  Philosophical 
Jouruul,  No.  lii. 
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did  not  reach  the  coasts  ot"  Holhiiid  and  Gcnnauy 
till  the  day  after  it  had  devastated  this  country. 

Rain. —  We  have  already  remarked  that  there  is  a 
dittisrence  of  fifty-five  days  in  the  number  of  days 
upon  which  there  is  some  fall  of  rain  in  Shrewsbury 
and   Cheltenham  ;    and    although,   from    the    more 
continental  climate  of  the   former  place,   in  other 
respects,  we  might  have  expected  that  the  excess  of 
rainy  days  would  have  been  on  the  other  side,  yet 
a  reference  to  the  nature  of  the  surrounding  country 
may  serve  in  some  degree  to  explain  its  cause.     It 
has  been  stated  that  Shrewsbury  is  environed  with 
hills,   varying  in    elevation    from    five    hundred    to 
seventeen  hundred    feet   above    the  sea,  the   more 
lofty  lying  to  the  south  and  west,   and  the   lower 
ones,   which  are   covered  with  wood,  to  the  north 
and  east ;  and  though  I  would  not  lay  much  stress 
upon  this  point,  yet  1  may  observe  that  the  town  is 
encompassed  with  a  wide  river  that  meanders  con- 
siderably in  its  vicinity.     Now  it  has  been   proved 
in  Prance  (which,  being  generally  unenclosed,  affords 
the  means  of  accurate  observation  on   this   point) 
that  the  course  and  progress  of  thunder  storms  is 
very  much  influenced  by  the  nature  of  the  country 
over  which  they  pass  ;  and  that  such  is  the  attrac- 
tion exercised  by  woods  and  water,  that,  provided 
the  direction  of  the  storm  be  not  very  different  from 
the  bearing  of  a  forest  or  river  lying  in   its  course, 
the   storm,    instead    of  crossing    directly,    will     be 
deflected  along  it,  and,  expending  its   force  as  it 
goes,  will  cross  it  at  a  distance  from  the  line  of  its 
original   direction.     It   is  also   a   well-known    fact 
that  rain  falls  more  frequently  in  hilly  than  in  plain 
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districts ;  iiiul  alth()iii;h  I  luivc  no  rei>;iilar  series  of 
observations  to  refer  to  in  support  of  my  stiiteineiit, 
my  own  rcimirks  luive  been  suflicient  to  convince 
me  that  it  is  also  the  case  with  respect  to  the  hills 
ronncl  Shrewsbury  ;  and  on  more  than  one  occasion 
I  Iiave  observed  tlie  showers  deflected  from  their 
apparent  course,  and  pass  from  hill  to  hill,  instead 
of  crossing  the  plain.  Hence,  althoui^h  it  is  fre- 
quently fair  at  Shrewsbury  while  it  rains  on  the 
hills,  yet  Shrewsbury  will  still  participate  in  the 
general  climate  of  the  district,  and  consequently 
will  exhibit  a  greater  number  of  rainy  days  than 
the  more  chanqjaign  country  round  Cheltenham. 

Thunder  Storms. — From  the  causes  just  assigned, 
thunder  storms  are  not  frequent  in  Shrewsbury,  as 
they  usually  expend  their  electricity  around  the 
town  ;  nor  does  the  rain  fall  on  such  occasions  with 
the  same  force  and  quantity  that  I  have  remarked 
elsewhere.  One  of  the  most  violent  thunder  storms 
that  ever  fell  in  the  kingdom,  of  which  any  record 
is  preserved,  occurred  on  the  Stiperstones  Hill,  on 
the  27th  of  May,  181 1.  The  peals  of  thunder  were 
like  the  booming  of  cannon  close  above  head  ;  and 
the  hailstones,  two  inches  in  circumference,  lay 
almost  a  foot  deep.  1  was  assured  by  a  person  at  a 
farm  at  the  foot  of  Pontesford  Hill,  that  the  rain 
poured  down  the  chinmey  in  such  quantity  that  she 
was  obliged  to  open  the  door  to  let  it  run  out  over 
the  threshold.  The  storm  began  about  five  ;;.m., 
and  lasted  but  a  short  time;  and  the  water,  sweej)- 
ing  every  thing  before  it  that  obstructed  its  ])ro- 
gress  along  the  course  of  JNIeole  l5rook,  reached 
Shrewsbury  about  half-past  ten,  with  such  impetu- 
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osity  that  it  (urned  the  stream  of  the  Severn  back 
from  tlie  Eiiglisli  to  the  Welsh  !)ri(lge,  produciii<^-  a 
rise  of  four  feet  in  ten  minutes,  l^he  distance  from 
the  Stiperstones  to  Shrevvshnry,  following  the  course 
of  the  brook,  cannot  be  le«s  than  twenty  miles. 
Twelve  lives  were  lost  by  the  washing"  down  of 
houses,  &c.,  at  Minsterley  and  Pontesford. 

Snow. — As  almost  all  snow  stornis  arc  brought  by 
the  north-eastern  winds,  the  greater  portion  is  de- 
posited upon  the  eastern  parts  of  the  kingdom  ; 
hence  the  snow  is  rarely  deep  in  this  district,  though, 
as  might  be  expected,  the  hills  are  frequently 
covered  with  it,  at  the  same  time  that  only  rain 
falls  at  Shrewsbury. 

Fogs. — The  elevated  position  of  the  town  renders 
it  very  free  from  fogs,  though  occasionally  during 
the  winter  the  inhabitants  of  the  hills  enjoy  the 
sight  of  the  sun  while  the  plains  are  covered  by 
mists  ;  in  general  however  the  contrary  is  the  case  ; 
and,  previous  to  rain,  I  have  observed  the  clouds 
accumulating  and  resting  upon  the  hills  (like  what 
the  sailors  call  the  ''  Tablecloth,"  on  Table  Moun- 
tain, at  the  Cape);  and  though  propelled  by  a  strong- 
wind,  not  a  portion  passed  over  the  crest  of  the  hill 
that  was  not  immediately  dissi})ated  like  steam 
from  an  engine,  till  night,  reducing  the  tempera- 
ture of  the  air  over  the  plain,  allowed  the  clouds  to 
continue  their  course  with  undiminished  volume. 

We  often  hear  certain  "  laudalores  temporis  acti" 
assert  that,  of  late  years,  our  climate  has  changed 
for  the  worse,  i.  e  ,  that  we  havernore  wet  weather. 
The  followinji'  table  will  show  how  incorreci  suc?i 
an  opinion  is,  better  than  any  arguments  : — 
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Mojitldij  account  of  wet  days  for  sli  yearn, 
from  1196  to  1801. 


1  Jan. 

Feb. 

M.ir. 

8 
42 
12 
13 
11 
19 

April 

11 
21 
10 
21 
25 
10 

May. 

19 
21 
9 
21 
24 
17 

185 

June. 

11 
24 
10 
10 
14 
10 

13.1 

July. 

20 
14 
29 
25 
8 
21 

205 

6 
18 
12 
21 
10 

7 

12.5 

?ept. 

Oct. 

Nov. 

Dec. 

1 
Total. 

1796 '  16 

1707 '  14 

1798 '  15 

1799 i:{ 

1800 22 

1801 15 

15 
3 
6 
21 
14 
20 

10 
20 
21 
15 
20 
23 

181 

13  1  12 
8   19 
20   21 
22   16 
20   23 
20   18 

17 
17 
16 
19 
13 
22 

165 
171 
181 
217 
204 
202, 

190 

Mean  ...  16 

12 

13.5 

16.3 

171 

181 

17-3 

In  order  to  ascertain  the  truth  of  the  vulgar  belief 
that  the  same  kind  of  weather  that  occurs  duriiiij^ 
the  changes  of  the  moon  will  predominate  till  the 
succeeding  change,  I  have  taken  seventy  changes, 
from  February,  1832,  to  June,  1833,  inclu.sive, 
noting  the  weather  at  the  same  time,  and  marking 
such  changes  as  were  not  followed  by  more  than 
three  days  of  similar  weather,  including  the  day 
of  the  change:  e.g.,  February  1st,  full  moon,  hail, 
three  wet  days,  is  marked  as  not  having  a  preva- 
lence of  wet  days  succeeding  it.  Proceeding  in 
this  way,  I  found  thirty-nine  changes  of  the  moon 
followed  by  similar  weather,  and  thirty-one  not  so, 
an  exception  sufliciently  large  to  induce  me  to  dis- 
believe in  the  existence  of  any  law  of  the  kind.  It 
is  obvious  that  if  we  extend  the  rule,  as  some  do,  to 
the  day  preceding  and  following  the  change,  and 
allow  a  reasonable  scope  to  uncertainty,  such  a  law 
can  rarely  fail  1::  uur  variable  climate,  and  we  may 
predict  whatever  weather  we  please,  and  say,  if 
wrong,  "  the  tnoon  is  more  in  fault  than  we." 
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GEOLOGY. 


The  geology  of  the  country  around  Shrewsbury 
has  just  been  so  fully  described  by  Mr.  Murchison, 
in  his  work  upon  the  Silurian  region  in  its 
vicinity,  that  I  thankfully  and  gladly  avail  myself 
of  his  permission  to  copy  this  part  of  his  map, 
and  to  make  extracts  from  the  descriptive  portion 
of  his  work,  rather  than  trust  to  the  informa- 
tion I  have  received  from  less  authentic  sources; 
and  in  order  to  render  this  division  of  my  subject 
as  complete  as  possible,  I  have  comprised  every 
important  member  of  the  strata  described  by  him 
within  the  compass  of  the  accompanying  geological 
map,  which  is  coloured  to  correspond  with  the 
original.  It  is  a  most  interesting  feature  of  the 
geology  of  this  district,  that  every  formation,  from 
the  lias  down  to  the  Cambrian  rocks  inclusive,  is  to 
be  met  with  within  a  morning's  ride  of  the  town. 
I  shall  now  proceed  to  describe  the  various  parts  of 
the  series  as  they  occur  in  a  descending  order,  but 
without  a  particular  description  of  the  locality  of 
each  of  them,  as  that  is  sufficiently  exhibited  by 
the  map. 

Lias. — The  lias  of  Shropshire,  first  discovered 
by  Mr.  Murchison,  consists  of  an  outlier  from  the 
English  and  Irish  formations,  (being  sixty  miles 
distant  from  the  former  and  two  hundred  miles  from 
the  latter,)  about  ten  miles  in  length  and  three  or 
four  in  breadth,  and  comprises  the  two  lower  mem- 
bers, viz.,  the  marlstone,  forming  the  hill  upon 
which  the  village  of  Frees  stands,  and  the  lower  lias 
shale,  that  lies  in  the  form  of  an  elipse,  considerably 
prolongated  to  the  south-west. 
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At  Kent's  Roii<;li,  l)ot\vc('n  Drayton  and  Andlcin, 
these  is  a  salt  spring,  and  at  Morcton  Say,  near  \\w 
t'oi  incr  place,  tliere  is  a  saline  and  chalybeate  sonice, 
which  do  not  require  any  particnhir  description,  as 
the  tlieory  of  their  ori<;in  lias  been  already  laid 
before  the  Society  by  Mr.  Nash,  in  his  aeeoiint  of 
Cheltenham. 

New  red  sandstone  system. — This  is  the  most 
])revalent  system  of  the  district,  and  is  divided 
into  three  formations.  The  upper,  comprisini;-  the 
saliferous  marls  and  sandstones,  the  kenper  of  the 
Germans,  the  marnes  irrisecs  of  the  French,  coloured 
pink  in  the  map  ;  the  middle  sandstone  and  quart- 
zose  conglomerate,  bunter  sandstein  German,  gres 
bigarre  French,  (which  is  separated,  on  the  continent 
of  Europe,  from  the  former  by  the  muschelkalk 
that  Mr.  Murchison  thinks  he  has  discovered  at 
Broughton,)  coloured  light  red  ;  and  the  lower  new 
red  sandstone,  coniprehendi ng  the  calcareous  or 
dolomitic  conglomerate  or  magnesian  limestone, 
zechstein  German,  and  the  lower  new  red  sandstone, 
or  rothe  todte  liegende  German,  coloured  deep  red, 
with  lines  of  green  for  the  magnesian  limestone. 

As  neither  salt  nor  gypsum  are  found  near  Shrews- 
bury, 1  shall  say  nothing  of  the  upper,  but  the 
middle  sandstone  is  worthy  of  notice  from  its  excel- 
lence as  a  building  stone  at  (jlrinsill,  where  it  is 
extensively  quarried.  It  is  a  handsome  cream- 
coloured  stone  ;  and  from  the  fineness  of  its  grain, 
its  durability,  and  the  ease  with  which  it  is  worked, 
when  fresh  from  the  quarry,  it  is  adnurably  adapted 
for  ornamental  public  l)uildiugs,  nionuments,  and 
other  carved  work.      Above  the  massive  building- 
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stone  is  a  bed  of  thinly  laminated  stone,  some  yards 
in  thickness,  of  which  the  Uiminae  preserve  the  exact 
form  of  the  shore  on  which  they  were  deposited  by 
the  ripples  of  the  waves  upon  tlieir  surface  ;  and  oc- 
casionally the  bed  of  a  slight  stream  is  met  with, 
resembling  in  every  respect  what  we  observe  upon 
the   sands  after   the  reflux  of  the  sea.      On   these 
"flags"  1  have  found  the  footprints  of  an  unknown 
species  of  Saurian  animal,  the  annnlated  impression 
of  a  worm-like  body,  and  the  most  perfect  marks  of 
showers  of  rain,  of  different  degrees  of  force  and 
size  of  the  drops.     Portions  of  this  middle  forma- 
tion at  Clive  and  Hawkestone    being  tinged   with 
copper,  have  induced  persons  to  open  mines  ;  but 
excepting   one    at   Tedsmore,    which    is   of   better 
promise,    the    others   have   long    been   abandoned. 
No   fossil  shells  have  been  found  in  this  stratum, 
but    in    the   Grinsill    stone    there    are    compressed 
laminae  of  marl  that  may  perhaps  have  been  shells. 
Specimens    of  silicified    wood^   similar    to    that    of 
Allesley  and  Meriden  near  Coventry,  are  not  nnfre- 
quently  found  upon  the  surface  ;  they  are  referrible 
to  the  fir  and  palm  tribes. 

The  town  of  Shrewsbury  stands  upon  the  lower 
new  red  sandstone,  and  its  oldest  churches  and  other 
buildings  having  been  constructed  with  it,  exhibit 
great  marks  of  decay  from  the  soft  crumbling  nature 
of  the  material.  The  dolomitic  conglomerate  forms 
the  upper  member  of  this  formation,  and  consists  of 
fraii'ments  and  nodules  of  carboniferous  limestone, 
united  into  a  breccia  by  a  dark  red  sandy  paste, 
containing  numerous  cavities,  lined  with  crystals  of 
magnesian    limestone.      it  is  extensively    quarried 
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for  agricultural  and  other  purposes,  as  the  quantity 
of  ina^-iiesia  it  contains  is  not  sufficient  to  be  in- 
jurious. 1  am  not  aware  of  any  minerals  or  fossils 
haviuir  been  found  in  these  strata  in  this  neiirhbotn-- 
hood,  tor  it  is  rather  difficult  to  decide  whether  the 
encrinites  and  other  organic  remains  of  the  dolomite 
belonii  to  it  or  to  the  carboniferous  limestone.  This 
stone  is  used  occasionally  for  flagging  yards. 

Coal. — The  coal  of  this  district  may  be  described 
as  consisting  of  two  "  Fields,"  the  Shrewsbury  and 
the  Shropshire,  properly  so  called.  The  former, 
that  is  conformable  to  the  formation  last  described, 
comprehends  many  small  detached  coalffelds,  rest- 
ing unconformably  upon  the  older  subjacent  rocks, 
that  appear  in  many  places  to  have  been  protruded 
through  them,  and  to  have  separated  them  from  the 
rest  of  the  field.  Where  it  is  most  developed  the 
coal  consists  of  three  beds,  called,  from  their  thick- 
ness, the  half-yard,  yard,  and  thin  coal  or  two-foot 
coal.  The  quality,  thickness,  and  even  the  mnnber 
of  these  beds  vary  in  different  places  ;  but  as  a 
general  rule  the  two-foot  coal  is  the  best,  the  others 
being  highly  pyritons  and  sparry.  The  most  re- 
markable circumstance  connected  with  this  field  is 
the  occurrence  of  a  bed  of  fresh- water  limestone, 
impregnated  with  bitumen,  and  about  a  yard  in 
thickness,  lying  about  twenty  yards  below  the  half- 
yard  coal.  The  ii»ferior  coal  is  only  used  for  burn- 
ing the  limestone  and  such  |)ur[)oses  ;  but  the  two- 
foot  coal  forms  mo.st  excellent  fuel.  The  quality 
of  the  .Shropshire  coals,  generally,  is  between  the 
Staffordshire  coal,  that  apparently  contains  no 
bitumen,  and  the  soft  Newcastle,  which  seems  to 
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melt  wlieii  thoroughly  lieated.  The  t'resh-water 
limestone  is  very  like,  if  not  identical  with  that 
which  1  have  seen  in  Kingsbury  Wood,  at  the  edge 
of  the  Warwickshire  field,  which  however  is  not 
bituminous,  nor  have  I  been  able  to  detect  any 
fossils  in  it.  In  this,  however,  Microconchus  car- 
bonarius  is  very  abundant,  and  a  Cyclas.  A  fossil 
fish,  Ctenodus  Murchinsonii,  has  also  been  found  in 
this  bed  ;  and  I  possess  a  fragment  of  a  flat  bone, 
about  an  inch  square,  from  the  .same  limestone. 
The  upper  coal  is  of  a  lighter  hue,  and  the  lime- 
stone is  indicated  by  a  stripe  of  green  in  the  iviap. 

The  Shropshire  or  Coalbrookdale  field,  in  its 
more  productive  part,  forms  a  triangle,  based  upon 
the  Severn,  the  apex  reaching  to  Lilleshall.  Its 
passage  beneath  the  new  red  sandstone  is  not  so 
evident  as  that  of  the  Shrewsbury  field,  and  it  over- 
lies the  carboniferous  or  mountain  limestone,  at 
Lilleshall,  and  on  the  flank  of  the  Wrekin,  at  Steer- 
away  ;  but  its  identity  with  the  Shrewsbury  field  is 
shown  by  the  recurrence  of  the  same  thin  bed  of 
first-water  limestone,  at  Tasley,  near  Bridgnorth. 
Where  the  strata  of  this  field  are  best  developed,  they 
form  ten  beds  of  good  workable  coal,  sixteen  feet  in 
total  thickness  ;  but  they  are  subject  to  still  greater 
irregularities  than  those  of  the  Shrewsbury  field, 
owing  to  the  dislocations  caused  by  the  irruption  of 
trap  rocks.  The  lower  measures  are  the  most  per- 
sistent, and  contain  the  richest  beds  of  clay  iron- 
stone, in  twelve  courses,  of  which  seven  only  are 
worked.  It  is  in  the  pennystone,  so  called  from  the 
small  flattened  shape  of  the  concretions,  that  the 
most  beautiful  fossils  have  been  found,  by  Messrs. 
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Anstice  and  Prestwicli,  of  which  figures  have  been 
"fiven  l)y  Dr.  I^nckhnul,  in  liis  Brid^civater  Treatise. 
In  the  npper  coal  a  great  deal  of  pyritous  wood  is 
met  with,  having  many  of  the  characters  of  the  new 
red  sandstone;  hut  tlic  minute  strnrtnrc  of  the  ves- 
sels is  not  distingiiisljable.  The  coal  of  tiiis  district, 
like  that  of  Stattbrdshire,  is  evidently  composed  of 
a  conglomeration  of  compressed  fragments  of  vege- 
table matter,  which  arc  readily  detected  by  holding 
the  flat  surface  so  as  to  reflect  the  light  to  the  eye. 

The  coalfield  of  Oswestry  difi'ers  from  the  other 
two,  in  resting  upon  millstone  grit,  and  forms  the 
northern  extremity  of  the  North  Wales  field. 
There  are  two  beds,  one  only  four  feet  in  thick- 
ness, being  of  much  value,  and  this  thins  out  as  it 
passes  beneath  the  new  red  sandstone.  The  lower 
coal  and  ironstone  measures  are  a  darker  colour 
thiin  the  upper  in  the  map  and  section. 

The  objects  of  this  paper  will  not  allow  me  to 
enter  upon  any  detailed  accounts  of  the  immense 
mining  operations  carried  on  within  the  liniits  of 
the  Shropshire  coalfield  ;  but  1  have  no  doubt  that 
every  person  of  ordinary  information  is  aware  that 
it  is  the  juxta-position  of  coal,  ironstone,  and  lime, 
that  renders  such  localities  the  great  foci  of  the  iron 
trade,  and  other  manufactiu'cs,  that  require  the  con- 
su!nption  of  large  quantities  of  fuel,  or  the  use  of 
powerful  machinery.  We  shall  again  refer  to  this 
point,  in  regard  to  the  condition  of  the  inhabitants 
of  the  coalfield,  and  therefoie  1  pass  on  to  the  other 
products  of  the  mining  districts.  Some  of  the  sand- 
stones of  the  coal  strata  form  most  excellent  build- 
ing stone,  and   in  the  lower  measures  a  few  of  the 
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beds  of  shale  afford  a  fire  clay,  lonj^  celebrated  in 
the  manufacture  of  pipes  and  pottery.  Besides 
sulphiH'et  of  iron,  sulpliuret  of  zinc,  both  j^ranular 
and  crystallized,  is  found  in  the  pennystone.  Pe- 
troleum is  very  abundant  in  the  thick  sandstone  of 
the  upper  measures  al)out  Coal[)ort  and  Dawley  ; 
and  titanium  is  frequently  found  in  the  slaos  from 
the  iron  furnaces.  At  Pitchford  the  coal  plants  are 
bitumenized,  and  form  a  breccia  with  frag-uients  of 
the  measures  in  which  they  are  imbedded.  This 
breccia  is  dug;  up  close  to  the  surface  of  the  soil, 
and  is  distilled  in  Shrewsbury,  yielding-  an  impure 
naphtha,  sold  under  the  name  of  "  Betton's  British 
Oil,"  as  a  remedy  for  sprains  and  bruises.  The 
bitumen  from  Coalport  was  used  for  dissolvino' 
caoutchouc,  before  the  naphtha  from  gas  tar  was 
found  to  be  a  cheaper  material. 

Millstone  grit. — The  Oswestry  coal  rests  upon 
this  formation,  coloured  a  spotted  brown  in  the 
map,  and  it  is  largely  developed  in  the  neighbour- 
hood, where  portions  of  it,  in  contact  with  the  new 
red  sandstone,  are  indistinguishable  from  it,  and 
might  induce,  as  iMr.  Murchison  says,  speculators  to 
sink  into  it  in  search  of  coal.  It  contains  no  cha- 
racteristic fossils,  and  only  a  few  encrinites  and 
corals,  as  it  approaches  the  carboniferous  limestone 
beneath.  It  constitutes  a  good  building  stone,  fit 
even  for  ornamental  purposes. 

Carboniferous,     or     mountain     limestone. — This 
formation,  so  called  from  its  forming  lofty  hills  in 
Derbyshire   and    the    northern   parts   of    England 
where  the  coal  rests  upon  it,  is  thrown  up  to  the 
surface  at  Lilleshall,  Steeraway,  and  at  a  few  other 
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spots  ill  the  Shropshire  coalfield.  At  Llauyinynech, 
near  Oswestry,  it  maintains  its  nionntainons  cha- 
racter, and  continnes  by  Chirk  and  Llanj^ollcn  into 
Denbighshire  and  Flintshire.  It  is  coloured  in  the 
map  lii^ht  blue.  It  is  extensively  used  for  all  pur- 
poses to  which  lime  is  applicable,  but  more  particu- 
larly as  a  flux  in  the  iron  works.  Near  Oswestry  it 
forms  a  dark  brown,  almost  black  marble,  that, 
when  polished,  stron<^ly  contrasts  with  the  lighter 
colour  of  the  corals  imbedded  in  it.  Another,  bnft- 
coloured,  marble  is  found  at  Oreton,  on  the  Clee 
Hills,  that  exhibits  the  same  oolitic  character  as 
that  of  which  the  bridge  over  the  Avon  is  con- 
structed, at  Clifton.  Besides  vast  quantities  of  eu- 
crinites  in  fragtnerits,  which  have  given  this  lime- 
stone the  name  of  encrinitic,  it  contains  a  great 
varietv  of  fossils.  The  clay  that  fills  the  joints  of 
the  rock  at  Llanymynech  is  much  impregnated  with 
the  carbonate  of  copper,  which  has  occasionally 
been  found  in  large  masses.  Mines  were  worked 
in  these  rocks  to  a  great  extent  by  the  Romans,  and 
some  of  their  tools  have  been  found  in  exploring  the 
caverns. 

Old  red  sandstone  system. — This  step  in  our 
progress  downwards  has,  from  its  vast  extent  and 
thickness,  been  formed  by  Mr.  Murchison  into  a 
system,  composed  of  three  formations,  viz.,  the 
quartzose  conglomerate  and  sandstone,  the  corn- 
stone,  and  the  tilestone.  Of  these  three  divisions, 
the  upper  only  falls  within  the  limits  of  the  map, 
near  Wenlock,  and  is  coloured  a  brownish  red, 
thouiih  all  the  formatioris  exist  between  Wenlock 
and    Ludlow.     The    lithological    character   of  the 
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corig-Iomerate  is  a  qiiartzose  grit,  with  pebbles  of 
quartz  imbedded  ;  of  tlje  cornstone,  alternate  beds 
of  red  and  »reen  marls  and  concretionary  limestone, 
which  last  give  their  name  to  the  whole  formation  ; 
and  of  the  tilestone,  reddish  or  greenish  micaceous 
or  quartzose  sandstones,  that  split  into  tiles.  The 
old  red  system  is  remarkably  free  from  the  intrusion 
of  trap  rocks,  oidy  two  instances  being  known,  viz., 
at  Bartestree,  near  Hereford,  and  at  Brochill,  on 
the  Teme,  in  Worcestershire;  it  is  generally  void 
of  mineral  veins,  though  traces  of  copper  have  been 
found  in  some  parts  of  it.  With  the  exception  of  a 
large  fish  scale  detected  near  Crickhowell,  no  animal 
organic  remains  have  been  yet  observed  in  the 
upper  division,  and  the  few  fragments  of  carbonized 
vegetables  that  have  been  found  are  not  identifiable 
with  the  coal  plants.  The  fragments  of  fossil  fishes, 
which  occur  in  abundance  throughout  the  corn- 
stones,  constitute,  according  to  Mr.  JNIurchison,  the 
best  distinction  between  this  formation  and  the 
lower  new  red  sandstone,  whicli  it  so  much  resem- 
bles. These  fishes  were  first  discovered  by  Dr. 
Lloyd,  of  Ludlow,  and  are  described  at  length  by 
Mr.  Murchinson.  Organic  remains  are  abundant 
in  the  tilestone,  and  exhibit  the  coexistence  of 
orthoceraB  and  other  fossils  of  the  older  strata, 
with  several  that  were  believed  to  be  confined  to 
secondary  and  tertiary  formations. 

Silurian  si/ste?n. — Of  this  system,  formed  by  Mr. 
Murchison  out  of  the  vague  class  of  transition 
rocks,  and  which  is  extensively  developed  in  Shrop- 
shire, I  have  included  every  member  in  the  map. 
It  consists  of  two  divisions,  upper  and  lower  Siln- 
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riaii,  of  which  the  former  comprises  (he  upper  and 
lower  Liidh)w  rocks,  with  the  intermediate  Aymes- 
try  limestone,  and  the  VVeniock  limestone  and 
shales  ;  and  the  latter  the  Caradoc  sandstone  and 
Llandeilo  lla<>s. 

Upper  Ludlow  rock. —  This  subdivision  consists 
essentially  of  thin-bedded,  light-colonred,  and  very 
slightly  micaceous  sandstones,  in  some  places  highly 
argillaceous,  and  in  others  so  calcareous  as  to  assume 
the  character  of  impure  limestone  It  is  best  ex- 
hibited at  Ludford,  and  at  Downton  Castle,  which 
is  built  of  stone  from  the  upper  beds. 

Aymestry  limestone. — This  rock,  which  occurs 
also  at  Sedgely,  near  Wolverhampton,  where  it  is 
called  black  limestone,  to  distinguish  it  from  the 
whiter  stone  of  Dudley,  is  a  subcrystalline  ar- 
gillaceous limestone,  that,  beginning  near  Much 
Wenlock,  rises  into  elevated  ridges,  extending  by 
Larden  and  Siefton  to  Mochtree  Forest.  The 
earthy  character  of  the  Aymestry  limestone  renders 
it  a  good  water  lime,  as  it  sets  rapidly  under  water. 
It  sometimes  contains  crystals  of  carbonate  of  lime 
and  sulphate  of  barytes ;  and  some  of  the  casts  of 
shells  are  Idled  with  black  siliceous  matter.  Bones 
of  the  deer  and  ox,  and  other  small  bones,  with  the 
tooth  of  a  hyaena,  and  the  femur  of  a  rhinoceros, 
have  been  found  by  Dr.  Lloyd,  in  fissures  of  the 
Aymestry  limestone. 

Lower  Ludlow  rock. — To  this  formation,  from 
its  argillaceous  character,  the  term  ''  mudstone"  is 
more  strictly  applicable  The  upper  beds,  which 
are  more  sandy,  are  v^orked  for  ilag-stones,  and  are 
frequently  separated  from  the  Aymestry  linjcstone 
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by  saponaceous  layers  of  "Walker's  earth  or  soap/' 
that  are  not  nufreqiient  in  other  parts  of  the  Silnrian 
system,  and  have  often  aided  the  slipping-  of  the 
snperincnnibent  masses.  In  May,  1775,  a  landslip 
of  this  formation  occnrred  at  the  Birches,  below 
Bnildwas  bridge,  by  which  several  acres  of  land, 
with  trees,  hedges,  a  honse,  a  barn,  and  the  turn- 
pike road,  were  carried  down  the. sloping  ground 
at  the  foot  of  the  hills  that  tlank  the  Wrekin,  into 
the  Severn,  elevating  the  bed  of  the  river  many 
feet,  and  diverting  the  course  of  the  stream.  The 
central  and  lower  strata  contain  no  massive  stone, 
but  numerous  small  concretions  of  black  argilla- 
ceous limestone,  analogous  to  the  cement  stones 
of  the  lias,  formed  round  an  orthoceras  or  other 
fossil.  The  organic  remains  of  the  lower  Ludlow 
are  upon  the  whole  very  difterent  from  those  of  the 
upper  Ludlow  rock  and  Aymestry  limestone,  and 
comprise  many  peculiar  fossils,  including  two  new 
genera  of  shells,  cardiola  and  phraginoceras,  that 
have  not  yet  been  observed  in  any  over-lying- 
stratum.  The  Ludlow  formation  contains  few  or 
no  minerals  or  metallic  veins,  all  that  have  been 
found  being  a  little  iron  pyrites  and  some  thin 
strings  of  galena. 

Wenlock  limestone. — This  rock,  identical  with 
Dudlev  limestone,  dift'ers  from  the  strata  above  and 
below  it,  in  containing  thick  nmsses  of  a  crystalline 
and  subcrystalline  limestone,  highly  charged  with 
corals  and  encrinites,  either  in  beds  or  concretionary 
masses,  that  are  of  a  more  or  less  argillaceous  cha- 
racter, and  vary  in  size  from  a  few  inches  to  many 
yards  in  diameter.     One,   .south-west  of  Wenlock^ 
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called  Ippikin's  Rock,  has  a  vertical  cleft  of  fifty 
or  sixty  feet,  and  presents  ati  entrance  into  a  small 
cavern.  Some  of  the  limestone,  varied  pink  and 
green,  is  qnarried  as  marble. 

Wenlock  shales. — These  beds  are  nearly  identical 
in  colour,  aspect,  and  want  of  cohesion,  with  those 
of  the  lower  Ludlow  rock,  and  constitute  the  base 
of  the  upper  Silurian  or  mudstone  rocks.  They 
contain  but  few  concretions.  The  minerals  hitherto 
observed  in  the  Wenlock  limestone  consist  of  crys- 
tallized carbonate  of  lime  in  many  forms,  sulphate  of 
barytes  (rare),  sulphurets  of  lead  and  iron,  peroxide 
of  manganese  in  small  quantities,  crystals  of  copper 
pyrites,  and  bitumen.  The  bitumen  is  found  in 
vertical  fissures  and  rents  that  are  filled  with  water 
and  lined  with  calcareous  spar,  the  surface  of  which 
is  coated  over  with  the  bitumen,  the  substance  of  the 
spar  containing-  separate  crystals  of  copper  pyrites. 
These  fissures  are  supposed  by  Mr.  Murchison  to 
have  been  formed  during  the  consolidation  of  the 
rock,  and  not  by  any  subterranean  agency,  as  they 
arc  closed  both  below  and  above. 

The  upper  Silurian  rocks  having  surrounded  the 
lower  to  the  south  and  south-west,  reappear  about 
Worthen  and  the  Long  Mountain,  stretching  across 
from  thence  to  the  Breidden  and  Llanymynech, 
where  the  carboniferous  limestone  rests  on  Silurian 
schists.  But  in  these  parts,  from  the  absence  of 
any  representatives  of  the  Aymestry  or  Wenlock 
limestones,  and  from  the  want  of  fossils,  it  is  im- 
possible to  sciparate  tliein  into  their  suixlivisions,  or 
indeed  to  distinguish  them  fronj  the  lower  Silurian, 
where  they  are  in  contact. 
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Lower  Silurian  rocks. — This  division  of  the  Silu- 
rian system  contains  the  two  formations  of  Caradoc 
sandstone  and  Llandeilo  Hag,  the  former  of  which 
names  has  been  selected  because  the  strata  of  which 
it  is  composed  constitute  a  number  of  eminences 
that  abut  against  the  remarkable  chaiti  of  trap  hills 
called  the  Caradoc, 

Caradoc  sandstone. — This  is  comprised  essentially 
of  sandstones  of  dift'erent  colours,  with  occasioiial 
subordinate  courses  of  calcareous  matter,  some  of 
which  are  burnt  for  lime.  The  next  beds  are  fine- 
grained sandstone  of  a  green  colour^  in  flag-like 
beds,  with  an  almost  complete  absence  of  clay. 
Thirdly,  we  meet  with  thick-bedded  fine  siliceous 
sandstones  of  an  olive-green,  with  stripes  of  red 
and  purple.  This  stone  is  sufficiently  thick  to  be 
worked  into  the  largest  troughs.  Fourthly,  sandy 
and  pebbly  grits,  reddish  brown  and  yellowish,  in 
thick  and  thin  beds,  the  latter  frequently  containing 
casts  of  shells  and  portions  of  trilobites.  Lastly,  we 
have  deep  reddish  purple  sandstone,  with  streaks  of 
dirty  yellowish  green,  in  beds  from  six  inches  to  two 
and  three  feet  thick. 

The  lower  sandstones  of  this  formation  are  fully 
developed  to  the  north-east  of  the  Caradoc  and 
Lawley  Hills;  and  are  worked  to  some  extent  at 
the  Hoar  Edge,  where  they  are  thrown  u[)  at  an 
angle  of  sixty  degrees.  Where  this  uplifting  of  the 
strata  has  taken  place  on  the  flanks  of  the  Caradoc, 
Lawley,  and  Wrekin,  the  sandstones  have  been 
thrown  into  vertical  fantastic  forms,  and  in  many 
places  are  converted  into  quartz  rock,  coloured  yellow 
in  the  map.     The  colours  of  the  Silurian  rocks  are 
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tints  of  |)iir|)le,  with  lines  of  l)lue  to  mark  the 
calcareous  belts.  Some  of  the  thiiuier  beds  from 
near  Acton  Bnrnell,  were  formerly  used  for  roofing- 
slates  in  Shrewsbury,  and  some  have  been  cut  for 
ornamental  work.  No  profitable  veins  of  copper  or 
lead  have  been  found  to  the  eastward  of  the  trap 
rocks  of  the  Caradoc  and  Law  ley. 

Llandeilo  flag. — This  formation  is  not  well  ex- 
hibited in  Shropshire  in  connexion  with  the  Caradoc 
sandstoneSj  but  it  is  met  with  in  several  places  to 
the  west  of  the  Longmynd  and  Stiperstones,  in  the 
Shelve  and  Cornden  district.  It  consists  of  hard 
dark-coloured  flags,  sometimes  slightly  micaceous, 
frequently  calcareous,  with  veins  of  white  crystal- 
lized carbonate  of  lime,  and  is  specially  distin- 
guished by  containing  the  larger  trilobites,  Asa- 
phus  Buchii  and  A.  tyrannus.  In  the  vicinity  of 
trap  rocks  these  flags  frequently  contain  mineral 
veins,  chiefly  of  lead,  which  are  extensively  worked 
about  Shelve,  as  we  shall  have  occasion  to  notice 
hereafter. 

Cambrian  system  of  rocks. — This  vast  system,  of 
infinitely  greater  thickness  than  any  other  in  the 
geological  series,  is  intended  by  Professor  Sedgwick 
to  eiubrace  all  the  older  slaty  rocks,  and  has  been 
divided  by  him  into  three  principal  groups,  of 
which  the  highest  only,  contiguous  to  the  Silurian 
rocks,  will  be  noticed. 

The  Cambrian  rocks  included  in  our  district 
comprise  the  Longmynd  and  its  contiguous  ridges 
of  Uatlinghoj)e,  Fnlverbatch,  the  Lyth  Hill,  and 
llaughmond  IJill,  north  of  the  Severn.  Tiiey  are 
flanked  on  the  east,  south-east,  and  south,  by  the 
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Silurian  and  trap  rocks  of  the  Caradoc  range ;  on 
the  west  they  are  separated  from  the  lower  Silurian 
of  the  mining-  district  by  a  lofty  ridge  of  quartz  rock 
called  the  Stiperstones.  At  Haughmond  Hill  they 
are  overlaid  by  the  coal  measures  and  the  lower 
new  red  sandstone. 

The  structure  of  the  Longmynd  may  serve  as  a 
sample  of  the  whole  group,  and  consists,  in  its  stra- 
tified portions,  of  sandstones,  grits,  schists,  and  im- 
perfect slates,  of  grey  and  purple  colours,  in  which 
no  traces  of  organic  remains  have  been  discovered. 
The  unstratified  rocks  are  various  forms  of  trap 
rocks,  consisting  chiefly  of  felspar,  syenite,  and 
greenstone. 

Trap  rocks. — These  are  coloured  bright  red  in 
the  map,  and  are  exhibited  most  extensively  at 
Haughmond  and  Charlton  Hills,  Wrockwardine, 
the  Wrekin,  the  Caradoc  range,  Lyth  Hill,  and  the 
Longmynd,  Pontesford  Hill,  the  Stiperstones,  and 
Shelve  district,  and  the  Breidden.  Although  they 
make  their  appearance  at  so  many  points,  it  is  re- 
markable that  the  lines  of  their  eruption  are  con- 
fined to  two  or  tliree  directions  in  this  district.  The 
chief  is  from  south-west  to  north-east,  to  which  the 
whole,  except  those  to  the  west  of  the  Longmynd, 
rigidly  conform  ;  indeed  we  have  only  to  look  at  a 
map  of  this  part  of  the  county  to  see  that  the  ranges 
of  hills  are  parallel  to  a  remarkable  degree.  The 
next  line  is  that  of  the  Stiperstones  and  Shelve  dis- 
trict, tending  more  duly  north  and  south  ;  and  last 
the  Breiddeu,  \^ith  an  excess  of  easterly  direction, 
which  line  is  continued  into  the  elevations  of  Ness- 
clift",  Pymhill,  Grinsill  (where  the  trap  forms  a  dyke 
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at  Acton  Rcyiiolil),  aiul  Ilavvkestono,  and  cvcii  into 
Stan'ordsliirc.  Hence  we  perceive  tliat  the  eruption 
of  the  trap  has,  in  respect  to  its  age,  no  rehition  to 
the  formation  in  which  it  appears  to  originate  ;  for 
the  sa?Jie  disturbing  causes  have  affected  llaugh- 
mond  Hill  and  tlie  new  red  sandstone,  i.  e.,  the 
oldest,  as  well  as  the  most  recent  rocks,  of  the  series 
under  our  notice.  On  tlie  other  hand,  rocks  of  the 
same  age  liave  been  afl'ected  by  different  lines  of 
eruption,  as  we  see  in  the  Silurian  rocks  of  the 
Caradoc  and  Stiperstones,  &c.,  where  there  is  a  dif- 
ference of  25°  in  the  direction  of  their  lines  of 
eruption. 

Mineral  veins. — The  whole  of  the  wide  tract 
between  the  Longmynd  and  Stiperstones  contains 
at  intervals  cupriferous  veins,  with  bitunien  and 
other  minerals,  particularly  where  there  are  con- 
tiguous intrusions  of  trap  rock.  These  copper 
veins  have  not  been  much  worked  of  late  years, 
though  occasionally  they  become  the  source  of  a 
little  speculation.  It  is  remarkable  that  the  me- 
tallic veins  are  ))erfectly  distinct  on  each  side  of  the 
ridge  of  the  Stiperstones,  the  copper  being  confined 
to  the  east,  and  the  lead  to  the  west,  of  this  wall  of 
quartz  rock.  The  Silurian  region  to  the  west  of 
the  Stiperstones  is  especially  rich  in  mineral  veins, 
no  less  than  thirty  having  been  profitably  worked. 
The  veins  are  almost  in  every  instance  transverse 
or  oblique  to  the  strike  of  the  trap  rocks,  which 
they  never  pass  through,  though  occasionally  they 
traverse  the  volcanic  grits  In  proportion  as  the 
veins  recede  from  the  trap  tiicy  thin  out  and  disap- 
pear, the  great  body  of  them  being  in  that  part  of 
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the  district  most  furrowed  by  linear  eruptions.  The 
connexion  of  the  veins  and  traj)  rocks  is  also  jDroved 
by  their  recurrence  at  the  Breidden,  the  undisturbed 
strata  of  the  Long  Mountain  not  exhibiting  any  ; 
besides,  we  find  that  '"  vein  stuff"  constantly  recurs 
wherever  large  masses  of  stratified  deposits  are  con- 
tiguous to  the  chief  ridges  of  trap.  Another  cha- 
racter, common  to  the  veins  and  trap  rocks,  is  the 
very  frequent  occurrence  of  anthracite  or  bitumen, 
particularly  in  the  copper  veins,  which  are  usually 
the  green  carbonate. 

Mines. — The  chief  mines  now  worked  are  the 
Bog,  the  White  Grit,  the  Gravel,  the  Bat  Holes, 
Penally,  and  Snailbatch.  The  Bog  and  Penally 
mines  are  on  the  Stiperstones.  In  the  former  are 
three  principal  veins  that  hade  together.  One  of 
these  veins  was  followed  till  it  reached  the  wall  of 
the  quartz  rock,  where  it  was  deflected  along  the 
side  of  the  rock.  In  the  Penally  mine  is  a  vein 
running  east  and  west,  called  the  "  warm-water 
vein,"  from  its  affording  a  spring  warmer  than  any 
of  the  neighbouring  sources  :  it  is  not  now  worked. 
The  Bog  mine  is  highly  productive,  the  metal- 
liferous portions  of  the  veins  varying  from  six  inches 
to  two  feet. 

The  White  Grit  mine  has  also  three  veins,  that 
run  in  the  form  of  the  letter  N.  They  are  very 
irregular  in  width,  and  vary  from  six  inches  to  six 
feet.  There  are  two  varieties  of  galena,  the  com- 
mon and  the  steel -grained  ;  and  carbonate  of  lead 
both  crystallized  and  stalactitic.  The  other  simple 
minerals  are  sulphate  of  barytes,  crystallized  quartz, 
and  chalcedony,  with  a  little  zinc  and  blende,  the 
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former  sometimes  coatiiii;"  crystals  of(|iiarlz.  15lack 
oxide  of  manganese  is  not  uncommon.  The  best 
and  richest  ore  is  formed  at  the  intersections  of  the 
innnerons  veins.  The  ordinary  ores  usually  afford 
from  six  to  seven  ounces  of  silver  to  the  ton. 

The  Gravel  mines  have  just  come  into  work 
a<»ai[».  They  were  worked  by  tlie  Romans,  whose 
drifts  are  distinguished  from  the  modern  ones  by 
their  narrowness  and  deviation  rou!id  the  harder 
rocks,  which  that  people  were  unable  to  penetrate 
without  gunpowder. 

The  Bat  Holes  were  also  a  Roman  work.  An 
immense  mass  of  ore  was  recently  found  in  this 
mine  ;   but  it  is  chiefly  worked  for  the  barytes. 

The  Snailbatch  is  perhaps  the  ricliest  mine  of  the 
vvliole,  as  its  produce  varies  but  little.  Besides 
lead,  it  produces  a  great  deal  of  carbonate  and  sul- 
phate of  barytes,  for  which  there  is  a  great  deniaud 
at  present,  for  the  same  purposes  to  which  white 
lead  is  applicable. 

The  annual  produce  of  the  whole  of  these  mines 
is  about  3539  tons  of  lead,  thus  derived  : — From  the 
Bog,  1554  tons;  Snailbatch,  1300;  Grit  and  Gra- 
vel, 685  ;  forming  about  one-sixteenth  of  the  lead 
raised  in  the  whole  kingdom.  The  Bog  ore  yields 
seventy-five  ))er  cent.,  and  the  others  about  seventy 
percent,  of  lead  ;  the  general  average  being  about 
sixty-five  j)er  cent,  tor  the  United  Kingdom. 

Drift. — Having  enumerated  the  different  geolo- 
gical formations  that  are  to  be  found  in  this  most 
interesting  district,  it  is  now  time  to  notice  what  are 
their  effects  upon  the  nature  of  the  soil,  which 
esentially  is  composed  of  their  detritus.     Mr.  Mur- 
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chisoii,  however,  lias  discovered  that  the  Shropshire 
soil  consists  of  detritus  ottwo  origins,  one  local  and 
the  other  forei<^n  ;  the  former  depending-  npon  the 
disturbing  tbrces  that  have  elevated  the  Silurian 
and  Cambrian  strata  and  their  trap  rocks  from  the 
bottom  of  the  sea,  and  which  have  invariably  pro- 
duced a  current  flowing  from  north-west  to  south- 
east, a  course,  as  might  have  been  expected,  at 
right  angles  almost  with  the  lines  of  their  elevation; 
the  hUter  or  foreign  drift  resulting  from  a  more  re- 
cent current,  that,  setting  out  from  the  north  of  the 
kingdom,  has  brought  with  it  granite  boulders  from 
the  mountains  of  Cumberland,  and  shells  of  mol- 
lusca  that  still  inhabit  our  shores.  The  direction 
and  extent  of  the  local  drift  have  beeti  ascertained  by 
a  careful  examination  of  the  deposits,  which  are 
always  found  to  the  south-eastward  of  their  parent 
rocks,  filling  up  valleys  and  other  irregularities  of 
the  surface,  and  frequently  carried  to  a  considerable 
height  up  the  faces  of  opposing  hills,  covering  the 
subjacent  formation  to  such  a  depth  as  to  render 
such  spots  permanently  sterile.  A  similar  exami- 
nation of  the  "  northern"  drift  has  established  for 
that  also,  that  it  was  brought  by  currents  riowino- 
over  those  portions  of  the  map  occupied  by  the  new 
red  sandstone  and  coal  strata,  and  following  the 
present  direction  southwards  of  the  valley  of 
Severn,  which  formed  a  strait  between  the  eleva- 
tions of  the  Cambrian,  Silurian",  and  old  red  sand- 
stone, and  Malvern  ranges,  on  the  west,  and  the 
Cotswold  on  the  east.  How  nuich  farther  the 
northern  current  extended  io  the  east,  north  of  the 
Cotswold,  has  not  yet  been  clearly  made  out.     This 
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statement  is  quite  proved  l)y  the  iiiitnre  of  the  drit^, 
not  a  |)ortioM  of  which  is  met  with  beyond  the  lines 
of  demarcation  jnst  pointed  ont  ;  and  hence  there  is 
every  reason  to  snppose  that  the  older  rocks  were 
the  shore,  while  the  new  red  sandstone  formed  the 
bed  of  the  sea.  The  relative  hcii^hts  of  varions 
places  n)nst,  however,  have  prodii^iously  changed 
since  that  epoch  ;  for  though  not  a  granite  pel)ble 
is  to  be  found  in  the  valley  of  the  Severn  above  the 
Breidden,  yet  the  northern  drift  is  met  with  on 
Moel-Tryfan,  in  Flintshire,  1750  feet  above  the 
sea.  The  most  striking  feature  of  this  drift  is  the 
varietv  of  granite  pebbles  and  boulders  that  occur 
of  every  size,  from  that  of  a  pea  to  masses  of  many 
tons,  which  we  see  scattered  over  the  coimtry.  But 
a  still  more  important  remain,  as  indicative  of  the 
recent  occurrence  of  the  drift,  is  the  number  of 
shells  that  are  found  in  the  gravel,  very  generally 
identical  with  recent  species.* 

Soil. — We  need  not  then  be  surprised  that,  con- 
stituted in  great  measure  of  these  two  drifts,  the 
soil  of  this  district  should  vary  exceedingly  in  its 
qualities.  In  general,  however,  the  soil  of  Shropshire 
may  be  considered  as  light  barley  and  turnip  land, 
though  1  now  refer  chiefly  to  that  overlying  the 
new  red  sandstone.  The  coal  measures  are  usually 
cold  and  clayey,  but  the  old  red  sandstone  in  its 
middle  division,  the  cornstone,  forms  aji  exceedingly 
productive   soil,  particularly  well   adapted   for   the 

*  Foi'  further  details  connected  witli  tlie  geological  characters  of 
the  district,  as  well  as  for  lists  of  the  fossils  contained  in  the  several 
formations  and  strata,  we  are  compelled  to  refer  to  Mr.  Murchison's 
excellent  work  on  the  Silurian  system  and  other  geological  puhlica- 
tions. 
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growth  of  the  apple,  and  hence  it  is  the  chief  seat 
of  the  cultivation  of  that  fruit.  The  oak  is  said  to 
he  the  weed  of  Herefordshire,  in  which  county  the 
old  red  sandstone  prevails.  It  is  stated  that  the  mis- 
tletoe will  not  grow  over  the  old  red  sandstone.  The 
upper  Ludlow  rock,  being  full  of  fissiu'es,  makes  a 
nuich  drier  soil  than  would  have  heen  expected  from 
the  quantity  of  clay  it  contains.  The  lower  Ludlow 
and  Wenlock  are  comparatively  cold  and  unmanage- 
able, from  the  greater  admixture  of  clay,  except 
where  the  proximity  to  the  limestone  mellows  the 
soil.  The  same  causes  affect  the  mudstones  of  the 
lower  Silurian  ;  but  where  the  quartz  predominates, 
as  on  the  Caradoc,  &c.,  the  surface  is  sterile.  The 
trap  rocks  do  not  in  general  form  good  soils  in  this 
district,  from  the  predominance  of  felspar.  The 
Cambrian  rocks  are  generally  barren,  though  at 
Haughmond  Hill  there  is  very  fine  timber. 

Water. — With  the  exception  of  the  edge  of  the 
Grinsill  escarpment,  where  a  well  has  been  sunk 
two  hundred  and  twenty-two  feet  below  the  quarry, 
with  the  borings  still  in  the  new  red  sandstone, 
water  is  very  abundant  throughout  the  whole  of  this 
district,  supplied  either  by  running  streams,  springs, 
or  wells.  There  is  perhaps  no  county  in  the  king- 
dom in  which  there  are  so  many  brooks  and  streams; 
and  in  the  neighbourhood  of  Shrewsbury  they  are 
all  tributaries  to  the  Severn.  The  Perry,  the  Koden, 
and  the  Tern,  with  their  streamlets,  drain  the  sand- 
stone ;  the  Rea  or  Meole  Brook,  the  mining  district; 
Cound  Brook,  the  Cambrian  and  lower  Silurian 
formations ;  while  the  Corve  and  other  streams 
carry  off  the  waters  from  the  upper  Sihn'ian  into 
the  Teme. 
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Mineral  waters. — There  are  several  mineral  sjjriiig-s 
in  this  district,  all  of  which  are  situated  in  tiie  vicinity 
of  trap  dykes  or  faults.  Brine  s|)riii<;s  have  been 
found  at  Broselcy,  on  the  Lyth  Hill,  and  at  Kin'>ley 
Wich  ;  chalybeate  and  saline  at  Moreton  Say,  Lud- 
low, Boothbey,  Sherlot  Common  near  Wenlock, 
Prolimoor  west  of  the  Lou^inyud,  Sutton,  and 
Admaston.  The  two  last  contain  snljDhnretted 
hydrogen,  and  are  used  for  medicinal  purposes, 
particidarly  those  of  Admaston,  where  there  is  a 
regular  establishment  of  baths,  &c.  There  are  two 
sources  at  Admaston  ;  one  containing  the  chlorides 
of  sodium  and  calcium,  iron,  and  carbonic  acid  ; 
the  other  impregnated  with  snlphiu'etled  iiydrogen 
and  a  large  proportion  of  the  chlorides,  but  no  iron. 
The  following  exact  analysis  of  the  Sutton  spa 
water,  by  Mr.  Henry  Blunt,  is  the  only  one  I  have 
been  able  to  procure  ;  but  I  understand  it  is  the 
intention  of  the  present  proprietor  of  Admaston  Spa 
to  have  a  careful  analysis  taken  of  both  springs 
there.  A  pint  of  sixteen  ounces  of  Sutton  Spa 
water  contains — 

Chloride  of  sodium  121.3  grs. 

calcium .SO.      ...  =z  51  grs.  crystall.  mur.  lime. 

magnesium 8.8    ...  =  15.5  grs.  cryst.  mur.  mug. 

Carbonate  of  iron 0.66  ... 

lime  a  trace. 

Iodine  and  bromine  of  each  a  trace. 

160.76  grs.  solid  matter. 

Twelve  cubic  inches  of  the  water  contain — car- 
bonic acid,  half  an  inch  ;  common  air,  one-quarter 
of  an  inch  ;  and,  when  fresh,  a  trace  of  sulphuretted 
hydrogen.  The  relative  proportion  of  the  saline 
ingredients  and  of  the  water  varies  slightly,  accord- 
ing as  the  season  is  wet  or  dry. 
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My  own  experience  of  tlie  medical  properties  and 
effects  of  the  Sutton  Spa  being'  very  limited,  I  am 
happy  to  qnote  the  statements  of  the  late  Dr.  Evans 
of  this  place  on  these  points,  in  which  I  fnlly  concur  : 
"  1  have  found  it,"  he  says,  "  most  beneficial  in  those 
cases  for  wliich  sea  water  is  usually  recommended. 
It  yields  the  same  salutary  stimulus  to  the  stomach, 
and  obviates,  both  mildly  and  etJectually,  the 
habitual  costiveness  of  hypochondriac  patients.  In 
chronic  diseases  of  the  skin  this  water  has  been 
found  a  very  valuable  remedy,  both  internally  and 
externally  applied  ;  and  I  am  happy  to  bear  testi- 
mony, that  a  twenty  years'  attendance  at  the  Salop 
Infirmary,  as  well  as  in  private  practice,  has  fur- 
nished me  witli  abundant  proofs  of  its  success  in 
scrofulous  complaints.  In  addition  to  its  properties 
in  common  with  sea  water,  it  enjoys  one  evident 
advantage  in  containing  iron  ;  and  it  is  now  well 
ascertained  that  small  and  repeated  doses  of  this 
valuable  metal  produce  far  more  beneficial  and 
permanent  effects  upon  the  constitution  than  the 
much  larger  ones  formerly  prescribed."  Such  is 
Dr.  Evans's  account  of  tliis  water,  published  in 
1803  ;  and  I  am  sorry  to  add  that  tlie  spring  remains 
still  in  the  same  neglected  state  that  he  describes, 
although  it  is  in  contemplation  to  render  its  virtues 
more  available  to  the  public  of  this  place  and 
neighbourhood,  in  which  scrofula  prevails  to  a 
considerable  extent.  The  spring  rises  in  a  bank 
by  the  side  of  Meole  Brook,  close  to  so(ne  old  coal 
pits,  and  yields  about  a  pint  a  mirmte,  which,  though 
so  small  a  quantity  apparently,  exceeds,  as  I  am  in- 
formed upon  indubitable  authority,  the  produce  of 
several  of  the  Cheltenham  wells  combined.      The 
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lernperatiire  varies  according"  to  the  season  of  the 
year,  indicafiiij;'  that  the  source  of  the  water  cannot 
be  very  deeply  situated. 

In  order  to  account  for  the  saline  ingredients  of 
the  Sutton  and  other  springs  that  are  found  in  the 
lower  new  red  sandstone^  we  must  reverse  the 
theory  of  the  Cheltenhani  wells  that  is  generally 
received,  viz  ,  that  the  water  of  the  saliferous  marls, 
flowing  from  a  higher  level,  rises  again  to  the  sur- 
face through  the  superincumbent  lias.  Here,  on  the 
contrary,  the  water  from  the  lias  and  saliferous 
marls  must  be  supposed  to  sink  through  the  whole 
thickness  of  the  new  red  system,  till  it  is  arrested  and 
brought  to  the  surface  by  the  protruding  trap  rocks. 

It  may  be  observed,  in  support  of  the  foregoing 
hypothesis,  tliat  the  lines  of  elevation  of  the  Breid- 
den  and  Lyth  Hills  pass  sufhciently  near  the  saline 
district  to  have  produced  considerable  disturbance 
in  the  strata. 

That  the  saline  springs  of  the  Silurian  system  are 
chiefly  chalybeate  and  sulphated  saline  may  be 
readily  accounted  for  by  the  decomposition  of  the 
pyritous  rocks  in  which  they  rise. 

Lakes,  pools,  jnosses. — There  are  many  meres  and 
large  natural  pools  of  water  in  the  county  that  are 
almost  exclusively  situated  on  the  new  red  sand- 
stone, to  the  upper  part  of  which  Mr.  Aikin  con- 
siders this  tendency  to  form  excavations  on  its  sur- 
face to  be  almost  peculiar.  iNIuny  such  hollows  are 
now  drained  and  converted  into  good  land,  while 
others  still  exist  as  marshy  land,  morasses,  and  peat 
bogs,  of  which  we  have  instances  in  the  VV^iid  Moors 
near  Wellington,  anciently  doubtless  a  large  lake, 
and  in  the  various  mosses  throughout  the  county. 
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At  Muckletou  Moss,  near  Shawbury,  the  surface, 
ill  inajiy  parts,  is  covered  with  the  trunks  and  roots 
of  trees,  chiefly  fir,  broken  ofl"  close  to  tiie  soil, 
which,  for  many  feet  beneath,  consists  of  light  black 
mould,  composed  of  half-decayed  vegetable  matter, 
filling-  the  interstices  between  prostrate  trunks  of  the 
same  kind  of  trees.  Many  of  these  have  been  ex- 
tracted, and  applied  to  useful  purposes ;  but  those 
near  the  surface  are  generally  rotten.  Occasionally 
very  large  oak  timber,  black  as  el)ony,  but  per- 
fectly sound,  has  been  dug  out.  From  other  mosses 
turf  is  cut  for  fuel. 

Limestone. — From  what  has  been  already  stated 
it  appears  that  this  district  is  well  supplied  with 
lime,  which  is  generally  of  excellent  quality  either 
for  agricultural  or  building  purposes.  The  fresh 
water  limestone  makes  a  good  water  lime. 

Marble. — The  black  variety  of  the  carboniferous 
limestone  near  Oswestry,  and  the  oolitic  form  of  the 
same  formation  at  Oreton,  and  some  portion  of  the 
Wenlock,  are  quarried  for  ornamental  purposes, 
and  bear  a  good  polish. 

Building  materials. — Common  brick  clay  is  abun- 
dant in  most  parts  ;  and  at  Utfington,  Madeley,  and 
on  the  Lightmoor  Fault,  excellent  blue  bricks  are 
made  from  the  disintegrated  trap.  Slate  has  not 
been  found,  sufficiently  hard  and  durable  to  be 
worth  working,  among  the  Cambrian  rocks  of  the 
neighbourhood.  A  good  sand  for  building  is  very 
scarce  in  some  parts  of  the  Silurian  strata. 

The  china  manufactory  at  Coalport  has  been 
established  there  on  account  of  the  vicinity  of  the 
coal  and  of  the  dumper,  a  coal  measure  clay,  used 
for  the  pots  in  which  the  china  is  baked. 
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CHAPTER  11. 

ON    Till-:    CIVIL    AND    ECONOMIC  AI,     IIISTOKV    OK    TlllC 
DISTRICT. 

Having'  described,  in  the  foregoing"  chapter,  those 
two  most  important  elements  of  tlie  physical  liistory 
of  this  district — its  geology  and  climate — 1  proceed, 
in  this  second  portion,  to  the  proof  of  tlie  proposi- 
tion originally  laid  down,  by  exhibiting*  the  in- 
tlnence  that  the  characters  of  its  soil  and  the  compo- 
sition of  its  rocks  have  exerted  npon  its  inhabitants, 
by  directing  their  occupations  into  various  channels, 
and  thus  atiecting,  in  a  greater  or  less  degree,  their 
civil  and  economical  condition  ;  and  with  this  ob- 
ject in  view,  we  may  divide  them  into  the  four  classes 
of — first,  agriculturists  ;  second,  persons  engaged  in 
the  preparation  of  iron,  either  at  the  furnaces,  or 
in  extracting  the  coal,  ironstone,  and  lime;  third, 
miners  of  metals;  and,  fourth,  manufacturing  and 
other  niechanics. 

Agriculture. — There  is  much  land  in  copyhold 
tenure,  but  of  easier  customs  than  in  the  neighbom- 
ing  counties  ;  and  hence  there  will  arise  comj)ara- 
tively  little  benefit  to  this  district  from  the  bill  now 
(July,  18.39,)  before  Parliament  for  the  assimilation 
of  this  kind  of  jjroperty. 

The  farms  vary  in  size  from  one  hundred  to  three 
hundred  acres,  and  the  house  is  usually  situated 
upon  the  farm.  The  farmers  are  generally  tenants 
at  will,  with  six  months'  notice  on  either  side  ;  but 
there  is  that  good  imderslanding  between  landlord 
and  tenant  that  little  inconvenience  arises  from  the 
absence  of  leases. 
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The  avera<j;e  rent  of  land  upon  the  new  red  sand- 
sto!ie,  that  comprises  some  ot*  the  best  land  in  the 
county,  is  from  twenty-five    to  tliirty  sliillini^^s  per 
acre,  exclusive  of  the  tithes,  that  are  four  or  five 
shillings  more.       From  the  mountainous  character 
of  the  district  there  nuist  obviously  be  a  great  deal 
of  land  that  is  only  useful  as  sheep  walk  ;   but  the 
quantity  of  waste  land  fit  for  tillage  is  not  large, 
and  is  annually  decreasing  by  enclosure  acts,  one 
of  which   is  now   in   operation   upon   Clun  Forest. 
Except  by  the  botanist  and  lover  of  nature  in  her 
wild  garb,  these  enclosures  are  not  only  not  to  be 
regretted,  but  they  are  subjects  for  congratulation, 
for  obvious  reasons,  to  every  friend  to  the  improve- 
ment of  his  country.     It  does  however  appear  hard, 
at  first  sight,  that  the  cottager  who  lives  on  a  waste 
should  be  deprived  of  the  run  of  it  for  his  cow,  pigs, 
or  geese  ;  but  if  we  enquire  into  the  moral  or  civil 
condition  of  these  parties,  we  rarely  find  that  they 
make  the  best,  or  even  a  proper  u.se  of  these  ad- 
vantages.    They  are  poor,  and  hence  they  prefer 
to  live  on  such  spots,  paying  little  or  no  rent;  and 
therefore  very  few  of  them  can  afford  to  keep  a  cow, 
and  .some  not  even  a  pig.     Their  poverty  lays  them 
more  open  to  temptation,  while  their  comparative 
independence  releases  them  from  the  control  of  a 
landlord  ;  and  the  usual  distance  of  such  spots  from 
the  more  central  populous  parts  of  the  parish  with- 
draws them  from  the  daily  supervision  of  tlie  clergy- 
man.    The  men  therefore  are  in  general  an  idle, 
poaching,  if   not  a  thieving  race,    the  women   not 
much  better  characters,  and  the  children  inherit  the 
faults  of  both.     Indeed  1  do  not  hesitate  to  go  much 
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further,  and  to  state  that  any  condition  tfiat  renders 
a  num,  who  is  without  moral  and  religious  cultiva- 
tion, independent  of  his  neighbours,  makes  him  a 
bad  member  of  society.  Such  is  the  case  with  the 
whole  tribe  of  gipsies^  and  travelling  mechanics, 
and  labourers,  such  as  excavators,  and  with  all 
those  persons  who  gain  a  livelihood  by  uncertain 
means,  as  fishing",  shooting,  &c. ;  and  such  is  also 
the  case  with  the  inhabitants  of  waste  lands.  As 
many  persons  are  not  aware  of  the  fact,  I  may  here 
mention  that  it  is,  and  has  been  for  some  time,  a 
standing-  order  of  the  House  of  Commons  not  to 
grant  any  inclosure  bills  that  do  not  contain  the 
provision  of  an  allotment  for  the  purposes  of 
recreation. 

Rotation  of  crops. — This  varies  in  kind,  according 
as  the  soil  is  light  and  warm,  or  cold  and  stiff. 
The  following  courses  have  been  mentioned  to 
me  by  an  eminent  surveyor  and  land  agent,  as 
exemplifying  the  usual  rotation  under  a  good,  and 
a  bad  or  inferior  management,  as  regards  its  effects 
upon  the  land  :  — 


Light  or 

lurnip  soils. 

Stiff  soils 

Good. 

Bad. 

Good. 

Bad. 

Turnips, 

Turnips, 

Fallow, 

Fallow, 

Barley, 

Barley, 

Wheat, 

\\'heat. 

Clover,* 

Clover, 

Clover, 

Oats, 

A\'heat. 

Wheat, 

Oats,  or  beans. 

Clover, 

Barley. 

or  peas,  or  a 
green  crop. 

Barley  or  oats. 

Clover, 

AV^heat. 

Wheat. 

*  The   clover  sometimes   remains   two  years,   thus  making  a   five 
instead  of  a  four-course  rotation  of  crops. 
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In  the  good  course  on  light  soil  the  turnips,  which, 
if  not  II  fertilizing',  are  at  least  not  an  exhausting- 
crop,  prepare  the  soil  for  the  barley,  a  grain  crop, 
and  one  that  withdraws  more  than  it  renders  to  the 
land  ;  to  this  succeeds  the  clover,  which,  belonging 
to  a  different  order  of  plants,  abstracts  different 
principles  from  the  ground,  and,  being  first  eaten  off 
or  cropped,  and  its  roots  being  then  ploughed  in, 
acts  as  manure  for  the  wheat  crop,  the  most  ex- 
hausting of  all.  So  far  both  courses  are  alike  ;  but 
in  the  bad  course,  instead  of  returning  to  turnips, 
the  farmer  gets  another  crop  of  barley,  a  plan 
that  allows  the  latid  no  rest  between  two  grain 
crops,  and  requires  a  vast  increase  in  the  quantity 
of  manure  expended  ;  besides  that,  even  with 
this  increase  of  manure  used,  the  land  is  greatly 
deteriorated. 

In  the  stiff  soils  a  fallow  precedes  the  wheat, 
which  is  succeeded  by  clover,  and  that  by  oats  ;  or, 
as  in  the  second  course,  a  crop  of  the  Papilionaceae 
or  leguminous  plants  alternates  with  a  grain  crop, 
as  on  the  light  soils  ;  but  under  the  inferior  ma- 
nagement the  fallow  is  followed  by  two  grain  crops 
in  succession,  which  tends  to  exhaust  the  land. 

The  principles  of  vegetation,  notwithstanding  the 
light  that  chemistry  has  afforded,  are  still  too  little 
understood  to  enable  us  to  state  with  certainty  what 
are  the  constituents  of  a  productive  soil  ;  but  ex- 
periment has  shown,  and  experience  on  a  large 
scale  has  confirmed  it,  that  plants  excrete  as  well 
as  imbibe,  and  that  the  excretion  of  one  order  of 
plants  is  injurious  to  plants  of  the  same  kind,  while 
it  is  most  nutritious  to  those  of  a  different  order. 
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III  this  way  then  we  may  exj)laiu  the  necessity  for  a 
snccessioM  of  crops  of  various  kinds. 

The  ciillivatioii  however  of  this  district  is  gene- 
rally j>o()d,  l)ul  still  there  is  much  room  for  im- 
provement, as  farnjcrs  arc  usually  the  last  persons 
to  ado|)t  new  plans.  Hut  we  may  e.xpect  that, 
under  the  auspices  of  the  Agricultural  Society, 
recently  established,  and  through  the  instruction 
conveyed  by  the  proposed  school  for  farming,  our 
countrymen  will  before  long  outstrip  our  conti- 
nental neighbours  in  husbandry  as  they  have  in 
other  practical  arts. 

Spade  husbandry,  which,  joined  with  the  drill  or 
dibbling  system,  with  very  wide  intervals  between 
the  rows  of  plants,  unites  the  advantages  of  the  sub- 
soil plough  with  those  of  alternate  cropping  and 
fallowing,  has  never  been  introduced  into  field  cul- 
tivation in  this  district,  though  its  benefits  have 
been  so  palpable  wherever  it  has  been  employed,  as 
it  has  been  to  some  extent  in  Norfolk. 

Produce. — What  has  been  already  said  with  re- 
spect to  the  rotation  of  crops  indicates  those  usually 
cultivated  ;  but  the  produce  varies  so  nuich  upon 
ditierent  soils,  and  even  on  the  same  farm,  with 
g'ood  or  indifi'erent  husbandry,  that  general  state- 
ments on  this  head  would  be  useless.  Peas  and 
beans  are  rarely  grown  in  this  district. 

Orchards  and  garderis. — This  is  not  a  cider  county, 
though  there  are  many  cider  orchards  u|)on  the  old 
red  sandstone  towards  the  south,  and  some  few 
toward  Oswestry  ;  elsewhere  the  fruit  is  gathered 
tor  sale,  but  chiclly  for  consumption  on  the  spot. 
It  is  a  pity  that  the  apple  crop,  so  precarious  in  this 
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kino'doni  from  the  spring  frosts  that  occur  when  the 
blossoms  are  expanded  and  the  anthers  are  shedding 
their  pollen,  is  rendered  still  more  uncertain  by  the 
neglect  of  even  the   simple  operation  of  pruning, 
and  much  more  of  manuring  or  cleaning  the  trees  ; 
and   it  is  remarkable  that  this  carelessness  is  most 
observable  in  the  cider  counties,  where  the  failure 
of  the   crop  is  a  much  greater  loss  than  in    those 
where  the  ordinary  drink  is  ale      This  supineness 
arises  in  a  great  degree   from   the   ignorance   that 
prevails  with  respect  to  the  cause  of  failure,  which 
is  always  called  a  blight,  whatever  may  be  its  origin. 
From  some  attention  that  I  have  [)aid  to  this  subject, 
I  can  assert  that,  except  the  frosts,  which  it  is  diffi- 
cult  to   guard    against,   the   other   blights  may    be 
obviated  almost  entirely  on  dwarf  trees,  and  to  a 
considerable  degree  on  large  ones.     These  blights 
are    nothing   more  than   two   kinds   of  grubs,    the 
larvae  of  a  small  black  saw-fly,  and  of  the  figure- 
of-eight-moth,     {Bombyx     coeruleocephala.)        The 
American  blight,  {Aphis  lanata,)  exhausts  the  juices 
of  the  trees  it  attacks,  but  does  not  destroy  the  fruit. 
I  do  not  know  whether  the  perfect  saw-i-ly  is  hatched 
in  the  spring,  or  only  comes  out  of  its  winter  quar- 
ters, but  it  may  be  observed  laying  its  eggs  upon 
the  blossom  before  it  opens,  the  grubs  from  which 
feed  upon  the  stamens  and  pistil  of  the  flower,  thus 
destroying  its  fructifying  powers  without  producing 
much    change    in    its   general    appearance.       The 
others,  the  caterpillars,  are  found  on  various  parts 
of  the  young  shoots,  and  eat  leaves  and  blossoms 
all   before  them.     The  remedy  and  prevention  are 
both  easy.     The  cure  is  attained  in  the  one  case  by 
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pickin<^  oflT  every  uflfected  blossom,  vvliich  is  easily 
detected  by  a  little  perforation  in  its  side  ;  and  in 
the  other  by  picking*  oil"  the  caterpillars  themselves, 
that  are  usnally  enclosed  in  silken  masses  of  web. 
The  prevention  is  to  dig"  round  and  manure  the  roots, 
and  to  cut  off  all  knots,  rough  bark,  &c.,  and  to  fill 
up  all  places,  that  may  serve  for  the  lodgement  of 
insects,  with  any  composition  that  will  resist  the  wet, 
having  previously  whitewashed  the  trunk  and  large 
branches.  If  this  be  done  in  the  autumn  and  spring, 
it  will  ensure  every  season  a  moderate  crop  at  least ; 
for  the  manure  gives  such  vigour  to  the  tree  that  it 
will  be  better  able  to  resist  the  frosts,  and  it  will  be 
less  attacked  by  the  insects,  which  prefer  old  and 
weakened  trees  as  a  nidus  for  their  eggs  ;  and  the 
pruning,  washing,  and  varnishing,  will  destroy  the 
eggs  when  deposited. 

The  establishment  of  horticultural  societies  so 
generally  throughout  the  kingdom  has  had  a  most 
beneficial  efl'ect  in  improving  culinary  vegetables, 
and  introducing  many  new  flowers  into  the  gardens  ; 
and  it  is  to  be  hoped  that  the  poor  of  this  neighbour- 
hood will  have  some  opportunity  of  displaying  their 
proficiency  in  this  respect  at  our  tlower-shows. 

Timber. — The  oak,  ash,  and  elm  are  the  chief 
timber  trees  of  this  district,  and  all  of  them  grow  to 
a  large  size.  The  o.^k  thrives  best  frequently  on 
some  of  the  coldest  lands.  The  two  largest  near 
Shrewsbury  are  Owen  Glendower's  oak,  at  Shelton, 
which  that  prince  is  said  to  have  mounted  to  look 
out  for  Hotspur  at  the  battle  of  Shrewsbmy ;  and 
the  Shawbiury  oak,  which  is  rather  larger,  being 
twenty-eight  feet   in   girth   at   four   feet    from   the 
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ground,  the  Shelton  oak  bein^  only  twenty-seven 
feet.  There  are  many  fine  yew-trees  in  different 
churchyards,  particnhirly  at  VVolstaston,  where  there 
are  two  that,  in  size  and  cleanness  of  butt,  resemble 
forest  trees. 

Slock,  cattle. — The  breeds  generally  preferred 
for  feeding  are  the  Herefordshire  and  the  Durham 
on  good  land  ;  few  or  none  of  the  Devon  or  Leicester 
are  now  bred.  No  oxen  are  now  used  in  agricul- 
ture, partly  from  their  slowness,  but  principally  from 
the  pride  of  the  farmers  in  their  teams  of  horses  ; 
but  perhaps  still  more  from  that  of  their  servants, 
who  think  it  disgraceful  to  work  an  ox.  The  chief 
dairy  farms  lie  about  Ellesmere  and  Wem,  where  a 
great  deal  of  butter  and  cheese  of  the  Cheshire  kind 
is  made. 

Various  kinds  of  sheep  are  kept,  but  chiefly  the 
Leicester  and  Southdown. 

The  pigs  are  a  cross  of  the  old  Shropshire  and 
Chinese,  but  many  varieties  are  common.  Tlie 
wild  breed  being  now  almost  extinct,  the  famous 
Shrewsbury  brawn  and  sausages  are  no  longer  made 
from  it. 

Poultry. — The  small  farmers  in  Wales  and  on 
the  hills  find  it  ujore  profitable  to  feed  g-reat  quan- 
tities of  poultry  with  their  grain  than  to  send  it  to 
market  along  bad  roads  ;  hence  the  supply  of  ducks, 
geese,  turkies,  and  fowls,  is  very  abundant  in  Shrews- 
bury market,  and  many  higglers  attend  from  the 
maimfacturing  districts  to  take  off  our  superfluity. 

Game  is  plentiful  from  the  number  of  preserved 
estates  all  over  the  county,  but  it  is  not  so  cheap  as 
in  the  large  towns.  Very  few  warrens  remain,  but 
rabbits  abound,  particularly  on  the  sandy  soils. 
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Fish. — Trout  arc  met  with  in  almost  every  stream. 
The  r(jll()Nvin<j,-  fish  are  foimd  in  tlie  Severn  : — sahnon, 
trontj  i^raylinj;-,  and  samlets;  pike,  perch,  chnb, 
dace,  roach,  bleak,  gndi^eons,  loach,  hnllhead,  min- 
nows, ruff's,  and  sticklebacks  ;  shad,  that  come  up 
to  spawn  in  April,  and  are  then  j^'ood,  but  poor 
afterwards  ;  carp,  sturgeon,  but  very  rarely  ;  lampreys 
and  lamperns,  and  tlounders.  Salmon  have  been 
nuich  more  plentiful  for  the  last  year,  either  from 
some  alterations  in  the  river  at  Gloucester,  or  be- 
cause the  steam-boats  keep  the  river  more  free  from 
nets.  They  are  in  season  from  Michaelmas  to  May, 
but  are  caught  and  sold  all  the  year  round,  the  price 
varying  from  two  shillings  to  four  shillings  and  six- 
pence per  pound,  according  to  the  season,  &c. 

Character  of  the  peasantry . — Thenumber  of  landed 
proprietors  in  this  county  being  very  considerable, 
most  of  whom  take  great  interest  in  the  welfare  of 
the  poor  upon  their  estates,  rank  and  station  main- 
tain their  legitimate  influence  pretty  generally;  and 
it  is  a  common  remark  among  strangers,  that  the 
lower  orders  in  the  country  ])laces  are  exceedingly 
respectful  to  tlieir  masters,  and  indeed  to  their  supe- 
riors generally.  A  large  proportion  of  them  have 
land  enough  to  keep  a  cow  ;  and  now  there  are  but 
few  occupiers  between  the  cottager  with  from  two 
to  six  acres,  and  the  farmer  of  one  hundred  acres. 
The  pay  of  a  labourer  is  ten  shillings  per  week, 
with  two  quarts  of  beer  a  day  ;  but  during  harvest 
both  the  wages  and  drink  are  increased,  the  latter 
to  six  or  eight  quarts  a  day,  so  that  many  labourers 
get  fifteen  shillings  per  week,  with  meat  and  drink, 
which  is  equal  to  about  four  shillings  more. 
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Food. — As  most  of  the  cottagers  kill  one  pig  at 
least  in  the  year,  their  food  consists  chiefly  of  bacon 
with  vegetables  ont  of  their  gardens  for  dinner,  a 
piece  of  butcher's  meat  superseding  the  bacon  on 
Sunday,  if  not  oftener  in  the  week,  the  relics  of 
which  serve  for  supper;  tea  and  coffee,  with  bread 
and  butter  or  lard,  supplying  their  other  meals. 

Clothing. — The  poor  are  mostly  decently  clad, 
though  this  may  arise  from  the  numerous  charities, 
botii  in  town  and  country. 

The  /ioj/ses  of  the  poor,  both  in  town  and  country, 
consist  at  least  of  two  rooms,  usually  of  three,  and 
frequently  of  three  and  a  wash-house,  which,  in  the 
town,  is  common  to  a  yard,  close,  or  shut,  as  it  is 
termed  here. 

Fuel — In  the  town  the  chief  supply  of  fuel  comes 
by  canal  from  the  Shropshire  field,  and  the  price 
varies  from  twelve  to  seventeen  shillings  per  ton, 
accordi!ig  to  the  quality  and  supply.  At  the  pit's 
mouth,  east  of  Shrewsbury,  coals  are  from  six  to 
eight  shillings  per  ton  ;  but  at  the  pits  in  the  upper 
measures,  south  and  west  of  the  town,  they  rise  to 
ten  and  thirteen  shillino's.  A  s^ood  deal  of  turf  for 
liohtius:  fires  is  brou"ht  from  Whixall  and  other 
mosses.  Wood  is  not  much  burned  in  the  town, 
though  used  commonly  in  the  country.  It  is  about 
eisrht  or  ten  shilliuii^s  the  cord.  The  farmers 
generally  draw  the  coals  for  their  labourers  from 
the  place  whence  they  have  their  own  supply,  so 
that  but  little  coal  is  bought  by  the  latter  from  the 
coal  carriers. 

f^Vater. — Except  in  the  sj)ots  already  mentioned, 
there  is  no  want  of  water  throughout  this  district. 
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The  town  of  Shrewsbury  derives  its  supply  partly 
from  the  river  waterworks,  that  are  situated  just 
above  the  entrance  of  the  stream  into  the  town, 
and  in  part  from  a  fine  spring  that  rises  in  a  field 
near  Redbrook,  and  is  conveyed  by  pipes  to  con- 
duits placed  in  the  streets  at  convenietit  distances. 
There  are  also  pumps  to  some  houses.  The  river 
water  is  very  soft  and  pure  naturally,  but  requires 
to  be  filtered  before  it  is  fit  for  drinking ;  but 
that  from  the  conduits  is  always  clear,  soft,  and 
agreeable. 

Condition  of  the  colliers. — The  wages  of  the  col- 
liers and  others  employed  in  the  extraction  of  the 
materials,  and  in  making  iron,  are  about  two  shil- 
lings and  sixpence  per  diem  ;  but  out  of  this  sum 
they  furnish  their  own  tools.  In  addition  to  their 
wages  the  colliers  are  allowed  coal  for  their  families, 
their  rents  are  very  low,  and  all  the  members  of  the 
family  above  mere  children  can  obtain  some  em- 
ployment about  the  pits.  They  usually  have  small 
gardens  attached  to  their  houses,  so  that  their 
condition  upon  the  whole  is  superior  to  that  of 
the  agricultural  labourers.  As  their  employments 
require  a  greater  exercise  of  the  mind,  their  intelli- 
gence is  more  active  than  that  of  the  peasantry  ; 
and  hence  it  is  by  no  means  uncommon  for  them 
to  become  masters  themselves,  and  realize  an 
independence. 

Miners. — The  extraction  of  the  ores,  and  their 
reduction  into  lead,  require  the  various  operations 
of  mining,  washing,  and  smelting,  of  which  the  two 
former  are  conducted  by  the  same  class  of  labourers, 
assisted  by  their  families ;  in  the  last  comparatively 
few  persons  are   engaged.     The   miners  work  by 
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task-work,  and  hence  their  gains  vary  according  to 
the  richness  of  the  vein.  The  speculative  nature  of 
their  employment  calls  forth  their  mental  powers, 
and  renders  them  superior  in  this  respect  to  the 
colliers,  with  whom  they  do  not  associate  in  their 
convivial  meetings. 

Town  mechanics. — The  wages,  and  consequently 
the  comforts  of  the  town  poor,  vary  much  according 
to  their  occupations  ;  but,  as  far  as  I  am  able  to 
judge,  there  is  not  much  distress  among  them. 
The  manufactures  carried  on  in  Shrewsbury,  besides 
the  ordinary  employments  of  a  town  population,  are 
iron  founding,  making  lead  pipes  of  any  length  by 
a  curious  patent  process,  preparing  tobacco,  grind- 
ing barytes,  and  spinning  linen  yarn.  I  shall  only 
speak  of  the  last  in  this  place,  reserving  my  observa- 
tions upon  the  other  manufactories  for  the  medical 
portion  of  this  paper.  The  yarn  factory  gives  em- 
ployment to  about  eight  hundred  persons,  chiefly 
women,  and  children  above  nine  years  of  age,  who 
work  eight  hours  a  day.  Great  attention  is  paid  by 
the  proprietors,  Messrs.  Marshall  of  Leeds,  to  the 
comfort  and  health  of  the  operatives,  by  the  estab- 
lishment of  free  ventilation  in  the  dusty  operation 
of  carding,  and  in  the  spinning  rooms,  which  are 
wetj  and  heated  to  about  68"";  and  also  to  their  in- 
struction and  moral  management,  by  the  establish- 
ment of  a  school  for  the  children  who  cannot  read, 
for  two  hours  daily,  and  by  the  injunction  of  silence 
and  the  separation  of  the  sexes  as  far  as  is  consistent 
with  the  nature  of  their  labour.  From  personal 
inspection  I  can  speak  favourably  of  the  physical 
results  as  far  as  the  health  of  the  mechanics  is  con- 
cerned.    I  heard  no  one  cough  in  the  dusty  parts  of 
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the  work  ;   nor  in  the  hottest  part  of  the  spinning 
department  did   I   observe  a  single  instance  of  that 
free  expostne  of  the  person  in  the  tcniales,  so  com- 
mon  in   the   close  workshops  of  Binning-ham.      In 
fact  their  whole  appearance  was  cpiite  as  healthy  as 
that  of  an  ecjnal  nnml)or  of  an  ordinary  town  popn- 
lation.     The  proficiency  of  the  scliool  cliiidren  was 
remarkable,    and    tlieir    attention    to    their    lessons 
ninch  greater   than   is   usually   observed,    probably 
from  their  boini;'  confined  for  only  two  honrs   in  the 
day  to  their  studies.     Some  of  the  women,  who  had 
previously  lived  in  the  country  as  glovers,  were  not 
well  after  entering  upon  their  new  employment,  but 
were  witluMit  any  serious  affection  ;   and  many,  wjio 
had  lived  hard  before,  have  iujproved  ra|)idly  in  their 
appearance   upon    their  light  work  and  good  wages. 
The  average  nnnd)er  who  apply  for  medical   aid  is 
three    per    week    in   the  summer,    and   four   in    the 
winter;    so  that,  taking  the  average  at  four  a  week, 
to  include  those  who  pay  for  themselves,  a  fourth  of 
the  whole  eight  hundred  require  medical  or  surgical 
treatment  annually  ;   or,  each  person  has  some  affec- 
tion that   incapacitates  him  for  labom*  once   in   fom* 
years,   a   proportion,    for   a   town    population,    that 
cannot   be   considered  as  high.     Some  of  the  girls 
and  boys  are  affected  with   "  Hat  feet,"  or  a  sinking 
of  the  arch  of  the  foot,  from  standing  long  at  a  time 
as  I   imagine,    u[)on   the  slate  floors  of  the  factory, 
that  have  no  elasticity. 

Religion. — Religious  feeling  is  certaiidy  strong  in 
Shrewsbury  among  all  persuasions  ;  and  probably 
there  is  no  place  in  the  kingdom,  of  the  same  size, 
where  there  is  a  more  strict  observance  of  the  Sab- 
bath.   1  have  no  means  of  forming  a  correct  estimate. 
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but  I  should  imagine  that  three- fourths  of  the  in- 
habitants are  members  of  the  Churcli  of  England 

Education. — In  order  to  obtain  an  approximation 
to  the  proj)ortion  of  persons,  both  in  town  and 
country,  among-  the  lower  orders,  who  are  able  to 
read,  I  have  compared  the  number  of  books  given 
to  each  in-patient  at  the  Infirmary  with  the  whole 
number  of  admissions,  and  I  find  the  proportion  to 
be  about  one  half.  It  nuist  however  be  observed, 
that  it  is  chiefly  the  older  patients  who  are  unable 
to  read,  and  that  the  majority  of  the  in-patients 
come  out  of  the  country.  From  enquiries  in  the 
town,  I  find  there  are  about  four  thousand  children 
who  are  receiving  some  kind  of  instruction  in 
schools,  which,  taking  the  present  population  of 
Shrewsbury  at  twenty-five  thousand,  and  the  num- 
ber of  children  between  the  ages  of  four  and  thir- 
teen at  five  thousand,  gives  four-fifths  of  the  whole 
as  enjoying  the  benefits  of  education.  This  state- 
ment however  I  am  convinced  is  much  too  low;  for 
1  am  informed  that  in  some  of  the  town  parishes 
nine-tenths  of  the  children  of  the  above  ages  are  at 
school,  or  can  already  read.  Our  late  excellent 
Bishop,  seconded  by  our  indefatigable  Archdeacon, 
established  a  Diocesan  Normal  School  at  Lichfield 
for  teachers  in  connexion  with  the  Church,  of  a 
class  qualified  to  instruct  the  children  of  small 
tradesmen  and  others,  who  may  require  a  better 
education  than  is  usually  given  at  the  parochial 
schools.  Premises  in  the  town  have  recently  been 
purchased  for  a  school  of  this  class^  and  it  is  pro- 
posed to  bring  some  of  the  parish  schools  under  the 
same  regulation. 

Morals. — Simplicity  of  manners  and  freedom  from 
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crime  are  llic  characteristics  of  the  rural  population 
generally  ;  and  even  the  colliers  of  this  district  are 
less  brutalized  than  in  Staflordshire,  a  great  im- 
provement having  taken  place  among  them  in  this 
respect  through  the  exertions  of  the  late  Mr. 
Fletcher,  of  IMadeley,  and  from  the  residence  in 
Coalbrook  Dale  of  some  highly  repectable  and  in- 
fluential members  of  the  Society  of  Friends,  as  vv^eil 
as  froir)  the  prevalence  of  Methodism  among  them. 
The  most  prevailing  vice  is  drunkenness,  though 
this  has  much  decreased  of  late  ;  but  the  quantity 
of  ale  allowed  to  the  labourers  during  harvest  not 
only  keeps  them  in  a  state  of  intoxication,  but  in 
too  many  instances  converts  the  occasional  into  the 
habitual  drunkard.  Before  wine  was  generally  in- 
troduced at  the  farmers'  tables,  it  was  the  custom 
to  drink  ale  out  of  half-pint  goblets;  and  I  have 
been  assured  that  some  persons  would  occasionally 
drink  fifty  of  these  (above  three  gallons)  at  a  sitting. 
A  Temperance  Society  on  the  total  abstinence 
system  was  established  in  Shrewsbury  about  five 
years  ago,  and  it  now  comprises  above  eight  hun- 
dred members,  of  whom  six  hundred  belong  to  the 
town,  the  remainder  fornung  district  branches  in  the 
neighbouring  towns  and  villages.  It  speaks  well  for 
the  morality  of  Shrewsbury,  or  at  least  for  that  de- 
gree that  does  not  transgress  the  laws,  that  out  of  a 
population  of  about  twenty-five  thousand,  the  whole 
number  of  persons  charged  with  ofli'ences  before  the 
Borough  Magistrates,  from  Jamiary,  1838,  to  April, 
1839,  inclusive,  (sixteen  months,)  amounts  only  to 
one  hundred  and  sixty-one;  that  is,  one  offender  an- 
nually for  every  two  hundred  inhabitants.  Except 
Herefordshire,  the  number  of  illegitimate  children 
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born  in  Shropshire  has  a  higher  proportion  to  those 
born  in  wedlock  than  in  any  of  the  adjoining 
counties  of  England  or  Wales,  being  one  in  thirteen 
for  the  country,  and  one  in  twelve  for  the  town  ; 
but  as  many  pregnant  females  take  lodgings  in  the 
town,  for  the  purjjose  of  concealment,  this  cannot 
be  considered  a  large  j)roportion  for  the  town  of 
Shrewsbury. 

Recreations. — Under  this  head,  the  Quarry  walks, 
in  a  beautiful  meadow  of  twenty  acres,  on  one  side 
the  river,  and  Kingsland  bank  on  the  other,  deserve 
to  occupy  a  conspicuous  station.  Both  these  places 
belong  to  the  town,  and  are  open  to  all  classes.  A 
number  of  paths  through  the  fields  on  every  side  of 
Shrewsbury  afford  a  variety  of  scenery  of  which  few 
towns  can  boast.  The  game  of  quoits  is  a  favourite 
with  all  classes,  and  may  be  considered  as  the  pre- 
vailing one  in  this  district.  The  healthy  and  noble 
game  of  cricket  is  much  in  vogue  with  the  middle 
and  higher  classes.  Both  the  Theatre  and  the 
Circus  for  equestrian  performances  are  tolerably 
well  supported.  There  is  a  good  public  Subscrip- 
tion Library  and  several  private  ones.  A  splendid 
Music  Hall,  to  which  is  attached  a  nev\s-room, 
complete  of  its  kind,  and  decorated  with  the  por- 
traits of  Salopian  Worthies,  has  lately  been  built 
by  subscription  in  the  Market  Square,  and  is  well 
supported,  both  by  the  town  and  county.  Within 
a  few  years  a  Natural  History  and  Archaeological 
Society  has  been  established,  under  whose  auspices 
a  Museum  has  been  collected,  that  boasts  of  many 
choice  specimens  from  all  the  three  kingdoms  of 
nature  ;  and  during  the  winter,  papers  upon  appro- 
priate subjects  are  read  by  the  members. 
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PART   II CIIAI'TEH   1. 

STATISTICAL    AND    MKDICAL     IIISTOUV. 

Physical  cliaracler  of  the  inhahilants. — lit  order 
to  ascertain  tliis  point,  as  regards  size  and  syiii- 
inetry,  and  tlie  capacity  for  undergoing-  fatigue,  I 
have  made  enquiries  of"  the  recruiting"  officer  sta- 
tioned in  Shrewsbury,  who  informs  me  that  the 
men  enlisted  in  this  district  are  quite  equal,  if  not 
superior  to  the  ordinary  average.  Tliis  however 
ajjplies  to  the  agricultural  and  town  population 
only  ;  for  the  inhabitants  of  the  coal  district  are  a 
short,  stunted  race,  broad-chested  and  powerful 
upwards,  but  weak  in  the  legs,  and  very  subject  to 
deformities  of  tlie  toes,  that  unfit  them  for  marching. 
This  weakness  of  their  lower  limbs  is  owing  to  the 
constrained  positions  of  sitting,  kneeling,  or  lyiug- 
on  the  side,  in  which  they  work  in  extracting'  the 
coal  and  ironstone  ;  and  these  positions  are  ren- 
dered so  habitual  to  the  colliers,  that  they  generally 
prefer  squatting'  on  their  hams  to  any  other  pos- 
ture, either  at  home,  or  when  congregated  in  the 
streets,  where  they  may  be  seen  sitting  in  rows  with 
their  backs  against  the  wall.  The  miners  work  in 
less  constrained  postures  in  following  the  veins  of 
ore,  and  hence  they  do  not  differ  in  figure  from  other 
men.  Except  the  dreadful  accidents  from  explosion, 
&c.,  to  which  both  colliers  and  miners  are  exposed, 
1  am  not  aware  that  their  occupation  produces  any 
directly  prejudicial  ellects  upon  either  of  them. 
False  melanosis  of  the  lungs,  from  the  inhalation 
of  particles  of  coal,  and  of  the  smoke  of  gunpowder 
in  the  pits,  is  almost  unknown  in  the  coal  districts. 
Some  of  the  lead  miners  however  have  suffered  from 
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colica  pictonmn.  Independently  of  disease,  the  whole 
class  ot  colliers,  ii'on-fonnders,  and  lead-miners,  are 
subject  to  premature  old  age,  from  the  intense  heat 
which  some,  and  the  liard  labour  which  all  undergo, 
as  will  be  seen  by  the  following-  com|)arative  tables 
of  the  town,  country,  and  mining  population. 

Population. — In  the  tables  which  follow  I  have 
taken  the  inhabitants  of  ten  parishes  in  the  coal 
field  of  Shropshire,  to  represent  the  uiining  popula- 
tion of  this  district,  compared  with  that  of  the 
mining  portions  of  Shropshire,  Staffordshire,  and 
Worcestershire,  as  given  in  the  First  Annual  Report 
of  the  Registrar-General,  and  with  the  agricultural 
portions  of  the  counties  of  Salop,  Stafford,  and 
Chester,  and  also  with  the  town  population,  omit- 
ting the  lead-miners,  who  are  too  few  in  number  to 
afford  accurate  data  : — 

Table  1. — The  population,  actual  increase,  andincrease 

per  vent.,  at  four  periods,  from  1801  to  1831. 


Shrewsbury  borough 
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3^3 

16606 

1942!i8 

30684 

3148 

11850 

4008 

18.9 
6. 

is! 

19854 
206153 

1443 

16785 

1         1 

7.26   21297 
8.    55>-3938 

Three  agrl.  counties 
Ten  mining  parishes 
Three  min.  districts 

34692 

8935 

2'b.7 

721555 

43627! 

223457 

Table  2. — Increase  of  population  in  the  county  of  Salop, 
from  comparison  of  births  and  burials. 

Years.  Per  cent. 

1801  to  1811  20,780  12.3 

1811  to  1821  23,389  12.5 

1821  to  1831  23,289  11.3 
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Tarle  3. — Proportion  of  mnles  to  females  in  1831. 

Mules.  Fcnialcs.  Per  cent. 

Shrewsbury     10,018  11,279  89.26 

Salo))  iM.iiiity 111,017  111,921  99.18 

Miniii-r  parishes    ...         22,4-07  21,220  103.7 

England 8,018,168  8,163,023  98.2 

Table  4. — Number  of  inhabitants  to  a  square  mile. 

Inhabitants. 

Salop  county 166 

Three  agricultural  counties  208 

Three  mining  districts    1015 

Ten  mining  parishes    717 

Agricultural  jiarts  of  Salop    139 

All  England  260 

From  a  comparison  of  the  two  first  tables  we  see 
thatj  it)  the  first  decennial  period,  the  population  of 
Shrewsbury  increased  only  as  much  as  would  result 
from  the  average  excess  of  births  over  deaths  ;  in 
the  second,  half  as  much  more  ;  and  in  the  third, 
but  little  more  than  half.  The  county  population, 
on  the  contrary,  increased  a  third  more  in  the  first 
period,  only  half  in  the  second,  and  two-thirds  of 
the  average  in  the  third.  The  mining  parishes  in- 
crease their  numbers  by  a  fourth  only  of  the  average 
in  the  first  decade,  by  a  fourth  more  than  that  sum  in 
the  second,  and  by  double  the  average  in  the  third. 

A  reference  to  the  third  table  will  explain  in 
some  degree  the  causes  of  this  fluctuation,  by 
showing  that  it  depends  in  a  considerable  degree 
upon  the  migrations  of  the  male  poj)ulation  in 
search  of  employment  ;  thus,  at  the  last  census, 
nearly  nine  per  cent,  of  the  males  had  quitted 
Shrewsbury,  while  a  number  of  men,  equal  to  five 
per  cent,  of  the  inhabitants,  had  immigrated  into 
the  mining  parishes  ;    the    county    population   ex- 
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periencing  little  influx  of  males,  but  rather  lessening 
by  the  emigration  botli  of  males  and  females. 

I  do  not  know  what  peculiar  causes  operated  to 
increase  the  town  population  during-  the  second  de- 
cade, but  the  falling  off  in  the  mining  district  was 
doubtless  owing  to  the  great  encouragement  given 
to  agriculture  by  the  increased  price  of  wheat 
(nearly  forty  per  cent.)  above  what  it  bore  in  the 
previous  ten  years ;  for  we  observe  that,  though 
the  mining  population  decreased,  the  whole  county 
increased  more  than  the  average.  The  second 
decade,  embracing  some  years  of  peace,  gave  a 
stimulus  to  manufiactures,  and  not  only^prevented 
the  emigration  of  the  miners,  but  produced  a  reflux 
of  the  tide  from  the  agricultural  part  of  the  county 
sufficient  to  restore  the  average,  and  even  more ; 
and  this  stream  has  continued  to  flow  during  the 
third  decade  with  augmented  velocity,  which,  to 
judge  from  the  present  state  and  prospects  of  the 
iron  trade,  there  is  every  reason  to  believe  it  still 
retains. 

From  the  fourth  table  we  observe  that  the  agri- 
cultural parts  of  the  county  average  only  half  the 
nuniber  of  inhabitants  to  the  square  mile  that  the 
rest  of  the  kingdom  does,  and  only  two-thirds  even 
with  the  addition  of  a  fifth  of  the  whole  population 
of  the  county  from  its  ten  mining  parishes. 

In  the  next  tables  will  be  seen  the  effect  that 
the  triple  division  of  the  population  of  this  dis- 
trict into  town,  mining,  and  agricultural,  has  had 
upon  the  continuance  and  reproduction  of  the  spe- 
cies, by  a  comparison  of  the  births,  deaths,  and 
marriages  in  each  portion,  from  1831  (the  last 
census)  or  previously,  to  the  {)resent  time. 
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Table  6. —  Table  of  mortality  of  the  borough  of  Shrews- 
bury, from  Table  5  ;  of  the  comity  of  Salop,  from  the 
burials  during  eighteen  years,  from  1813  to  1830;  of  the 
mini?ig  districts,  of  the  three  agricultural  comities,  and 
of  all  England  and  Wales,  from  the  registration  for  the 
twelve  months  ending  June,  1838  ,•  and  of  Carlisle,-  from 
Milne^s  Tables:  the  integer  being  1000. 


.\ges. 

Under  5 

10 

20 

30 

40 

3 

i 

Si 

to 

c. 

1 

CO 

bo  £ 

< 

374  81 

48.61 
76  01 
86.42 
69.21 
62.45 
59.13 
81.05 
84.06 
51.71 
7.09 

1  . 

•c  _£ 

c 

s 

299.25 
64.6 
67.1 

88.52 
77.8 
86.1 
82.94 
88. 
8968 
49.25 
6.5 

288.9 
42.7 
71.2 
82.0 
64.8 
63.8 
69.8 
97.4 

122.8 

84.9 

11.9 

.4 

538.72 
49.37 
52.77 
63.02 
51.53 
50.14 
52.78 
58.99 
50.91 
26.54 
5.12 

391.05 

16.07 
60.07 
78.66 
68.5 
64.44 
63.97 
92. 
85.78 
51.51 
7.86 

356  9 

38.4 

46.2 

57.6 

67.1 

81.7 

124.4 

144.2 

73.2 

9.8 

.7 

50 

60 

70 

80 

90 

100 

100  and  upwards 

Table  7. — Number  of  perso?is  living  at  each   age  in  the 
above  places. 


Under  5 

10 

20 

30 

40 

50 

60 

70 

80 

90 

100 


700.75 

636.15 

569.05 

480.53 

402.73 

316.63 

233  69 

145.69 

56.01 

6. 76 

.26 


711.1 

668.4 

597.2 

515.2 

450.4 

387.2 

317.4 

220. 

97.2 

12.3 

.4 


461.28 

411.91 

359.14 

296.12 

244.59 

194.45 

141  67 

82.68 

31.77 

5.23 

.11 


be? 

c 


625.19 
576.58 
500.57 
414.15 
344.94 
282.49 
223.36 
142.31 
58.25 
6.54' 


608.95 
562.88 
502  81 
424.15 
355.65 
291.21 
227.24 
145.24 
!  59.46 
,      7.95 


643.1 

604.7 

558.5 

500.9 

433.8 

352.1 

227.7 

83.7 

10.5 

.7 


*  There  is  some  mistake  in  these  numbers  in  the  Registration 
Tables,  which  I  have  been  unable  to  rectify,  even  with  the  assistance 
of  an  able  accountant. 


3^2 


iVfp:i)lCAL    TOPOGIIAPIIV 


Table  8. — Proportion  of  deaths  above  the  age  of  seventy, 
omittiug  fractions. 


Mining 

Agricultural 

Shrcivsbur>-. 

Salop. 

districts. 

coiiiilies. 

144.     .... 

..     217      .. 

....      81      .. 

....      142     . 

England  and 

Wale§. 

..      143     .. 


Carlisle. 
226 


Table  9. — Number  of  births  and  marriages  in  the  Borough 
of  Shrewsbury,  and  in  the  Borough  and  Liberties, 


UOHOUGH    OF    SHREWSBURY. 

1831    

Years. 

13 

irths. 

Marriages. 

Males. 

Females. 

Total. 

248 
238 
236 
236 
264 
248 

229 
232 
287 
246 
242 
234 

477 
470 
523 
482 
506 
482 
415 
555 
293 

205 
209 
204 
217 
191 
213 
195 
223 
116 

1832  

1833   - 

1834  

1835  

1836  

1837   

1838 

Half  of  18 
Tot 

39    

il  of  six 

years  .. 

.... 

1637 

1635 

4618 

1773 

Population  in 

BOROUGH    AND    LIBERTIES. 

1831    55?  4. 

92 

Years. 
1821 

Births. 

Deaths. 

Marriages 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

316 
342 
319 
292 
291 
335 
304 
328 
279 
306 

304 
315 
317 
343 
295 
308 
286 
294 
270 
290 

620 
657 
636 
635 
586 
643 
590 
622 
549 
596 

231 
206 
326 
222 
236 
283 
254 
253 
248 
258 

199 
211 
290 
179 
228 
260 
234 
219 
233 
247 

430 
417 
616 
401 
464 
543 
488 
472 
481 
605 

253 
221 
211 
204 
241 
217 
236 
223 
181 
209 

1822 

1823 

1824 

1825 

1826 

1827 

1828 

1829 

1830 

Total 

3112 

3022 

6134 

2517 

2300 

4817 

2196 

The  number  of  deaths  and  births  (or  baptisms) 
is  not  so  great  as  it  ought  to  be  for  the  years  from 
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1831  to  the  enforcement  of  the  Registration  Bill 
in  1837,  as  the  burials  of  Dissenters  (about  six  per 
annum),  and  the  baj)tisms  of  Dissenters  (number 
unknown),  are  omitted. 

Table  10. — Annual  proportion    of  births,    deaths,    and 
marriages,  to  the  population. 


Shrews,  borough  &  liberties!  „ 
t>   1                 ^     °  f  One 

?ialop  county >•  . 

England j  '" 


I796tol800  1806tol810  1816to  1820  1826  tol830 


B.  D. 


34!  54  142 
36!  481123 


D.  M. 


35  60  142 
34  51  122 


B.  D.  M.  B. 


...  ...  ...  38 

36  55:148  35 

35  57  127  37 


D.  M. 


49  107 
54  140 
54  129 


Taking  a  general  view  of  the  Tables  6,  7,  and  8, 
we  cannot  but  be  struck  with  the  great  inferiority 
of  the  mining  population  in  longevity,  when  com- 
pared with  that  of  the  other  districts  ;  at  the  same 
time  it  is  cheering  to  us  inhabitants  of  Shrewsbury, 
to  find  that  we  fall  but  little  below  the  average 
health  and  longevity  of  the  neighbouring  counties 
and  of  the  whole  kingdom  ;  indeed  the  mortality  of 
the  whole  county  is  but  little  higher  than  of  Carlisle, 
which  is  lowerthan  the  average  of  the  whole  kingdom. 

Before  we  examine  the  details  however,  it  must  be 
observed  that  the  columns  headed  mining  districts 
and  agricultural  counties,  being  taken  from  the 
First  Annual  Report  under  the  Registration  Act, 
the  mortality  of  those  two  districts  is  calculated 
from  the  fatal  diseases  of  one  year  only,  in  which  year 
epidemics  prevailed  in  the  mining  districts  to  such 
an  extent  as  to  produce  more  than  a  fourth  of  the 
whole  deaths,  and  thus  explain  the  extraordinary  mor- 
tality among  the  children  under  five  years  of  age. 
The  next  point  we  remark  is  the  small  proportion 
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of  persons  al)ovc  the  age  of  seventy  in  th(3  same 
district,  and  that  the  increase  in  the  deaths,  which 
in  the  other  cohnnns  occin's  between  seventy  and 
eighty,  is  seen  there  to  take  pUice  between  sixty 
and  seventy,  proving  that  the  miners  are  not  only 
sufferers  from  the  ordinary  causes  that  shorten  life, 
but  that  old  age  and  infirmity  hasten  its  progress 
towards  them  by  ten  years. 

In  Table  9  we  see  that  the  number  of  births  of 
each  sex  approximate  in  a  remarkable  degree  for 
six  years  from  ISJl,  though  previous  to  that  time 
they  preserved  their  ordinary  relative  proportion,  as 
did  also  the  deaths  during  both  periods. 

Not  being  able  to  ascertain  the  pr(>sent  popula- 
tion of  the  borough,  I  have  not  attempted  to  give 
the  proportions  of  the  births,  deaths,  and  marriages. 

The  large  proportion  of  marriages  in  the  borough, 
compared  with  the  county  and  England,  arises  from 
the  marriage  being  usually  celebrated  in  the  town 
if  either  of  the  parties  be  an  inhabitant. 

In  proof  of  the  longevity  of  the  Salopians,  1  may 
mention  that  there  are  two  or  three  persons  in  this 
district  who  have  exceeded  a  century,  and  are  still 
in  stout  health  and  vigour. 

CHAPTER  II. 

MEDICAL     STATISTICS    OK    TUK     DISTIIICT. 

As  a  uniformity  of  plan  is  of  the  greatest  im- 
portance in  all  statistical  details,  I  have,  in  the 
following  tables,  followed  the  arrangement  and 
classification  of  diseases  adopted  by  Mr.  Farr,  in 
the  Appendix  to  the  First  Annual  Registration 
Report,   not  oidy   because  it  is   as  comprehensive 
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and  definite  as  the  varied  forms  of  disease  admits 
I)iit  because  it  will  probably  serve  as  a  model  for 
other  returns,  and  become  generally  adopted  by 
writers  on  medical  statistics.  Another  reason  for 
my  adoption  of  it  arises  from  its  close  resemblance 
to  the  plan  sketched  out  by  Dr.  Forbes,  in  his 
History  of  the  Landsend.  The  data  from  which 
the  tables  are  framed  are  the  Registration  Returns 
for  two  years  from  July,  1837,  and  the  list  of  in  and  of 
out-patients  at  the  County  Infirmary  from  June  24_, 
1837.  to  June  24,  1839.  The  deaths  are  all  taken 
from  the  former,  the  diseases  froni  the  latter  ;  and 
many  deaths  and  diseases  are  omitted  that  were 
either  of  rare  occurrence,  or  where  the  description  of 
the  age  or  sex  of  the  patient  was  defective  ;  for  rare 
sporadic  complaints  are  ahnost  useless  as  indica- 
tions of  the  medical  constitution  of  a  district,  and 
incorrect  data  can  only  lead  to  erroneous  conclu- 
sions. The  in-patients  for  the  first  year,  not  being 
separated  into  sexes,  are  yet  comprised  in  the  totals  ; 
and  no  contagious  complaints  are  admitted  into 
the  Infirmary,  nor  any  of  the  following  classes  of 
persons  : — children  under  the  age  of  seven  years  ; 
persons  deemed  incurable  or  having  habitual  ulcers  ; 
cancer  not  admitting  of  operation;  consumption  or 
dropsy  in  their  last  stages;  epilepsy  ;  scrofula  of  long 
standing;  and  disordered  intellects.  The  whole 
numbers  from  which  the  table  is  framed  were,  in 
1837-S,  in-patients,  1030;  out-patient.s,  2632.  In 
1838-9,  in-patients,  1074 ;  out-patients,  2055 ; 
making  a  total  of  6791,  of  which  957  are  oiriitted, 
chiefly  in  the  former  year,  from  their  defective 
specification. 
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Dise.iee. 


Epidemic,  endemic, 

and 
contagious  diseases. 


Disease,  Infiimary     Deaths,  Ilrgiii. 


Males  Fein.  Total. '.MaUs  Fern. 'Tota 


Of  the  nervous 
system. 


Of  the 

respiratory 

organs. 


'Cholera  

Crou]) 

Iloopiiifjf  cough 

Influenza     

Diarrlioea    

Dysentery  

Thrush    

Sniail-j)ox   

Measles  

Scarlatina  

Fever  

Erysipelas  

(^Syjthilis   

'Vertigo    

Cephalitis   

Hydrocephalus  ... 

Apoplexy    

Paralysis     

Convulsions    

{  Chorea     

Ej)ilepsy 

I  Insanity 

Brain  disease 

I  Hemicrania    

I  Hysteria 

(^Neuralgia   

fQuinsey  

Laryngitis 

Bronchitis  

Pneumonia 

Pleurisy  

-^  Hydrothorax 

Dyspnuia,  Asthma 

Consumption 

Pleurodynia   

Haemoptysis  

Bronchocele   


Of theorgansof  1  „       .    ,. 
,  7.  )■  Heart  di 

circulation,      j 


Digestive 
organs. 


r  Dyspepsia  

I  (iastrodynia   

I  Ila^matemesis    .. 
Gastro-enteritis 

I  Enteritis 

I  Peritonitis 

<(  ("onstipation  

I  AV^orms    

I  Hernia     

I  Hepatitis     

I  Liver  disease 

I  Jaundice 

U'olic    


0 

0 

3 

0 

64, 

0 

6 

0 

0 

0 

75 

15 

50 

10 

0 

0 

0 

2(i 

0 

0 

13 

0 

8 

12 

0 

0 

16 

2 

165 

37 

3 

0 

35 

39 

8 

8 

7 


0 

0 

3 

0 

56 

0 

5 

0 

0 

0 

105 

14 

13 

3 

0 

0 

0 

13 

0 

6 

10 

0 

3 

39 

18 

22 

16 

3 

181 

21 

0 

0 

23 

31 

16 

12 

42 


23      24 


74 

21 

1 

0 
0 

1 

13 

13 

249 

8 

16 

5 

I 


221 

89 

3 

0 

0 

4 

1-2 

22 

34 

8 

28 

1 

1 


0 

0 

6 

0 

124 

0 

11 

0 

0 

0 

192 

35 

193 

13 

0 

0 

0 

77 

0 

6 

23 

0 

12 

51 

18 

22 

32 

5 

384 

67 

3 

0 

58 

110 

24 

22 

50 

52 

328 

119 

4 

0 

0 

9 

55 

35 

291 

18 

57 

6 

2 


0 

1 

19 

0 

7 

0 

1 

26 

3 

1 

26 

1 

0 

0 

12 

14 

19 

4 

49 

0 

1 

2 

0 

0 

0 

0 

2 

0 

29 

29 

0 

5 

3 

157 

0 

3 

0 


1 
1 

22 
0 
5 
0 
0 

22 
2 
0 

22 
I 
0 
0 
4 
7 
7 
0 

41 
0 
4 
1 
0 
0 
0 
0 

1 

0 

20 

19 

0 

4 

0 

116 

0 

3 

0 

0 

0 
0 
0 

i 

6 
3 

0 
0 
0 

Q 

0 

0 
0 
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Disease,  Infirmary. 


Males  Fern.  Total 


Generative 
organs. 


Locomotive 
organs. 


^ 


f  Nephritis    

I  Ischuria 

Urinary  organs..^  l'"^^"»-e,    .■ 

°         I  btone  and  gravel 

(  Diahetes 

(^Bladder  disease.. 

fAmenorrha?a I     0 

Menorrhagia |     0 

4. 

13 

0 

0 

0 

184 

7 

80 

7 

77 

16 

52 

14 

1 


Orchitis 

Hydrocele  

Leucorrhoea   ... 

I  I'rohipsus    

Ll'uerperal  fever 
f  Rheumatism  ... 

Synovitis    , 

I  Joints,  diseased, 

I  Caries 

I  Fractures    

I  Dislocations  

I  Sprains    

[.Spinal  disease  . 
fCarbuncle  

Integumentary  J  }^°jl^^ 
system 


Of  organs  of 
sense. 


Of  uncertain 
seat. 


-(  Ulcers 

I  Fistula    

[_Skin  disease 

fOtitis  

■{  Cataract 

(^Eye  disease 
f  Inflammation 

Abscess  

Cancer    

Tumor     

J  Scrofula I  60 

')  Debility 14 

Dropsy    13 

Gout    0 

Exhaustion     0 

Gangrene    0 


11 

169 

4 

104 

0 

4 

70 

36 

47 

7 

16 


Wounds 

Burns  and  scalds 

Other  accidents.. 

Old  age  

Premature  birth. 


Total* 


150 
34 

416 
0 
0 


2 
3 
4 
3 
1 
0 
246 
33 
0 
0 
20 
24 
0 
117 
24 
47 
4 
16 
6 
26 
6 
0 
3 
124 
0 
104 
1 
3 
47 
27 
32 
10 
46 
49 
40 
16 
0 
0 
0 
63 
26 
122 
0 
0 


3 
9 

13 

13 

5 

7 
246 
33 
4 
13 
20 
24 
0 
407 
61 
157 
17 
135 
22 
77 
26 
1 
14 
421 
12 
229 
1 
18 
152 
65 
97 
36 
71 
168 
62 
44 
0 
0 
0 
203 
59 
583 
0 
0 


2525  2446  3834  625  547  1122 


Deaths,  Regis. 


-Males  Fern.  Total 


0 

1 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
6 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
2 
8 
0 
4 
67 
62 
2 
5 
7 
0 
0 
18 


68    102    170 
5  1      6       11 


A.*J^f  ^^^""^ns  of  disease  are  from  the  Infirmary  Reports:  those  of 
deaths  from  the  Registration  Returns.  ^        f        ^ 
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Proportion  of  deaths  in  o?ie  hundred  from  eleven  classes  of 

disease. 


1.  Epidemic  contagions,  &c 

Small-pox  , 

/"  2.  Nervous  system  , 

&  3.  Respiratory  organs 

1  Consumption 

J  4.  Circulatory  system 

\  5.  Digestive  organs 

I  6.  Urinary  organs    

I  7.  Generative  organs  

V  8.  Uncertain  seat 

9.  Violence  or  accident 

10.  Old  age 

11.  Premature  birth 


Males 

Fein. 

59 

53 

26 

22 

101 

64 

71 

47 

157 

116 

4 

... 

24 

15 

1 

6 

82 

105 

17 

1 

68 

102 

5 

6 

5.25 
2.31 
9. 

6.32 
14. 

.35 
2. 
09 

7.3 
1.5 


4.72 
1.96 
5.7 
4.18 
10.3 

1.33 

.53 

9.35 

.09 


6.06    9.09 
.44      .53 


Although  these  tables,  from  the  causes  ah'eady 
mentioned,  are  not  as  exact  as  statistical  data  ought 
to  be,  yet  still  they  are  sufficiently  accurate  to  aftbrd 
a  general  notion  of  the  diseases  and  cau.ses  of  death 
that  ordinarily  occur  in  this  district,  if  coupled  with 
the  exj)lanatory  observations  I  am  about  to  offer. 

Cholera. — Since  the  cholera  of  1832  I  am  not 
aware  that  this  disease  has  prevailed  here  in  an 
epidemic  form  ;  and  I  have  arranged  the  single 
death  under  this  class  merely  in  compliance  with 
the  reasons  above  stated. 

Hooping  rough. — Of  the  forty-one  deaths  from 
this  disease  seventeen  occurred  in  1837-8,  and 
twenty-four  in  the  ensuing  year.  The  former  are 
not  noted  in  the  Registration  Table  of  epidemics, 
because,  as  I  suppose,  they  extended  front  January 
to  June  of  that  year. 

Influenza. — No  cases  of  death  were  registered  under 
this  head,  and  only  a  tew  cases  of  the  disease  entered 
the  Infirmary  ;  too  few   indeed  to  be  considered  as 
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epidemic.  During  the  prevalence  of  the  epidemic 
in  the  months  of  January,  Fel)rnary,  and  March, 
1837,  tlie  deaths  in  Shrewsbury  exceeded  tliose  of 
1836  for  the  same  months  by  forty-four,  the  respec- 
tive nuuibers  l)eini»'  one  hundred  and  eighty-six  and 
one  hundred  and  forty-two  ;  and  the  chief  mortality 
occurred  in  persons  under  the  the  age  of  five  and 
above  that  of  fifty. 

Smallpox. — This  disease  prevailed  in  an  epidemic 
form  in  July  and  August,  1837,  and  is  mentioned  as 
such  in  the  Registration  Tables  ;  but  the  nuuibers 
of  the  sexes,  as  there  given,  thirty-five  males,  six 
females,  are  incorrect,  the  real  numbers,  which  I 
have  copied  from  the  Parochial  Registers,  being 
twenty-four  males  and  twenty  females. 

Fever. —  In  the  spring  of  the  year  1839,  fever  oc- 
curred in  a  mild  epidemic  form,  both  in  Shrewsbury 
and  in  the  neighbourhood,  but  more  particularly  in 
the  Silurian  and  Cambrian  quarters,  though  1  cannot 
affirm  that  its  prevalence  had  any  relation  to  the 
ffeoloo^v  of  the  districts.  The  form  of  the  disease 
was  the  typhoid  type  described  by  Louis,  &c.  During 
October  and  November,  1840,  fever  of  the  same 
kind  has  prevailed  very  extensively  in  the  village 
of  Asterley,  near  Pontesbury. 

Notwithstanding  the  number  of  meres,  bogs,  and 
peat  mosses,  still  undrained  in  this  county,  1  cannot 
learn  that  agues  are  endemic  in  any  part ;  but  I  am 
told  that  in  Wales  they  are  still  common, 

Sj/philis. — Males  affected  with  diseases  of  this 
kind  are  admitted  once,  and  females  twice,  into  the 
Infirmary ;  and,  at  their  dismissal,  the  Directors 
endeavour  by  every  means  to  promote  the  reforma- 
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tioii  of  the  latter  class,  but  I  am  sorry  to  say  with 
but  little  siicc(^ss,  the  youngest  beir)«»;  generally 
found  to  be  the  least  reclainiable. 

Convulsions  and  hydrocephalus. — These  two  coin- 
plaints  constitnte  almost  exactly  ten  per  cent,  of  the 
whole  mortality  of  the  town  ;  and  bcini;  independent, 
in  a  «;reat  degree,  of  climatorial  intlnence,  may  be 
snpposed  to  represent  the  average  nnmber.  Mr. 
Farr  has  remarked  that  the  nnmber  of  deaths  by 
convulsion  is,  in  counties,  1347  ;  in  cities,  2723  ; 
giving  a  ratio  of  I  :  2.76  ;  and  by  hydrocephalus, 
in  counties,  559;  in  cities,  1540;  ratio,  1  :  2.75  ; 
thus  proving  the  mortality  to  be  three  times  as  great 
in  towns  as  in  the  country  from  these  diseases. 

Insanity. — The  total  deaths  of  insane  persons  in 
the  two  years  were  fifteen  ;   but  only  three  died  of 
affection    of  the    brain,    the   rest  being  carried  off 
chiefly   by  diarrhcea  and   consiunptiou.     1   believe 
the  whole  occurred  at  the  asylum  in  the  House  of 
Industry,   which   is  open  to  |)atients  from  all  parts, 
and  therefore  must  not  be  considered  as  indicative 
of  the  relative  prevalence  of  insanity  in  Shrewsbury, 
which  I  am  unable  to  state  ;   but  the  following  table 
will  give  the  relative  proportions  of  insane  persons 
(paupers)  in  Salop  and  other  counties  in  July,  1837. 
I  have  arranged  the  counties  in  such  a  manner  as 
to  show,  first,  those  in   which  the  whole  mmiber  of 
insane  persons  is  the  .same,  or  nearly  the  same,  as 
in  Salop  ;  second,  those  in  whicli  they  bear  the  same 
proportion  to  the  inhabitants  ;  and,  third,  those  in 
which  the  mnnber  of  idiots  bears  the  same  propor- 
tion to  the   insane  of   both   kinds  that  it    does    in 
Salop. 
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County. 

Salop   

Stafforri    - 

Northumberland  V  1 

Sussex V 

Leicester ) 

Suffolk       ^ 

M'arwick {  2 

Pembroke    C  " 

Westmorland  ...  •' 
Buckingham   ...  -n 

Hereford ( 

Cambridge C 

Carnarvon    ■'  " 

England    

Wales    

England  and  Wales 


Ma.    Fcm.  Total 


Total  o( 
both 
kinds. 


82 

101 

183 

261  1 

«4   70 

134'  2G1 

<i3   81 

144   260 

80   Ho 

1G5   2G4 

GG;  75 

141 

228 

8«   93 

179 

345 

93 1  138 

231 

391 

28 

27 

55 

95 

IG 

30 

46 

68 

G2 

83 

145 

209 

53 

79 

132 

193 

44 

40 

84 

115 

34 

43 

77 

113 

3071  3553 

6624 

12668 

301  340 

641 

999 

3372,3803 

7265 

13667 

Proportion 

to  popiila. 

Per  cent. 

of  idiots. 

One  in 

854 

70.1 

1573 

51.3 

857 

55.4 

1032 

62.5 

864 

61.8 

859 

51.8 

861 

59. 

857 

58.9 

869 

67.6 

701 

70. 

576 

68.4 

1252 

73. 

588 

68. 

1033 

51.5 

807 

65.1 

1017 

53.1 

An  examination  of  this  table  presents  us  with  a 
very  unsatisfactory  view  of  the  intellectual  state  of 
the  county  of  Salop,  whether  we  compare  it  with 
the  adjoining  ones,  or  with  such  as  exhibit  an  ap- 
proximation to  it  in  any  of  the  points  of  comparison 
mentioned.  In  the  first  place,  the  number  of  the 
insane  in  Salop  is  exactly  the  same  as  in  the  adjoin- 
ing county  of  Stafford,  but  the  proportion  to  the 
population  is  nearly  twice  as  "leat,  and  the  propor- 
tion of  idiots  almost  twenty  percent,  more  ;  and  we 
observe  the  same  inferiority  if  we  take  a  county 
partly  mining  and  partly  agricultural,  as  Northum- 
berland ;  or  one  wholly  agricultural,  as  Sussex.  In 
the  next  class,  where  the  proportions  are  similar  of 
the  insane  and  the  population,  the  proportion  of 
idiots  averages  eleven  per  cent,  less  than  in  Salop  ; 
and  I  need  hardly  remind  iny  readers  that  the 
prevalence  of  idiotcy  may  be  taken  in  some  deo-ree 
as  the  measure  of  the  intellectual  degradation  of  a 
country,  though  doubtless  dimatorial   influence,  as 
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in  the  canton  ot*  the  Vallais,  in  Switzerland,  has 
considerable  cflect  in  the  prodnction  of  tliis  form  of 
insanity.  In  tiic  tliird  chiss  we  see  a  clo.se  approxima- 
tion to  the  state  of  Salop,  if  we  take  into  considera- 
tion both  the  proportion  of  insane  to  the  popniation 
and  the  per  centage  of  idiots,  except  in  Bnckiii^iuin)- 
sliire,  which,  it  is  ren»arkabie,  was,  previons  to  the 
passing- of  the  new  Poor  Law,  in  the  worst  state,  with 
regard  to  pauperism,  of  any  county  in  the  kingdom. 
All  these  counties  it  may  be  observed  are  agricultural. 
Lastly,  if  we  compare  Salop  with  the  general  average 
of  England,  and  of  England  and  Wales,  we  find  it  in- 
ferior to  both  united,  though  superior  to  Wales  alone, 
to  which  it  thus  rather  closely  approaches,  not  only  in 
climate  and  soil,  but  also  in  intellectual  character. 
It  is  worthy  of  remark  that  the  proportion  of  idiots 
is  the  highest  in  three  of  the  most  mountainous 
counties  of  Wales,  viz.,  Carnarvon  68.4,  Denbigh 
75.9,  and  Merioneth  82.  Having  thus  exhibited 
the  dark  side  of  the  picture,  it  is  but  right  to  take  a 
more  favourable  view,  and  to  state  that  there  are 
few  counties  in  the  kingdom  that  can  boast  of  a 
longer  list  of  worthies  in  the  sciences,  arts,  or  arms, 
than  Shropshire. 

I  cannot  quit  the  class  of  nervous  diseases  without 
pointin*^  out  the  much  greater  liability  of  the  male 
sex  to  organic,  and  of  the  female  to  functional  disease 
of  the  nervous  system,  that  is  exiiibited  by  the 
tables. 

Bronchitis  and  pneumonia. — I  have  coupled  the.se 
together  because  the  majority  of  deaths  occurred  in 
children  and  infants,  and  were  entered  in  the  registers 
as  iiiflanunation  on  the  chest.     The  numbers  of  both 
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were  nearly  equal  in  each  year,  with  a  slig'ht  pre- 
ponderance in  tlie  winter  quarter. 

Chronic  bronchitis  and  phthisis  are  very  prevalent 
among'  the  quarrymen  of  Grinsill,  so  that  few  live  to 
the  age  of  sixty.  The  grinding  of  barytes  also  is  a 
powerful  exciting  cause  of  this  complaint  amoiig 
those  employed.  I  liave  made  many  enquiries,  but 
I  caiMiot  learn  that  the  bronchitis  and  spurious 
melanosis  of  other  coal  districts  have  ever  been 
known  in  the  Shropshire  coalfields. 

Consumption  and  bronchocele. — These  will  be 
mentioned  wilh  other  forms  of  disease  in  speaking 
of  scrofula. 

Dyspepsia  and  gastrodynia. — The  great  majority  of 
persons  affected  with  these  complaints  were  females, 
and  of  them  a  very  considerable  proportion  between 
the  ages  of  fifteen  and  thirty,  a  circumstance  that 
would  appear  to  indicate  a  close  connexion  with 
hysteria,  so  common  during  the  same  period  of  life. 

Hernia. — These  cases  are  mostly  mere  applica- 
tions for  trusses,  that  are  given  at  the  Infirmary  ; 
and  many  re-applications  occur  among  the  older 
patients,  whose  trusses  have  worn  out.  It  may 
however  be  interesting  to  mark  the  ages  of  the 
applicants. 

Age. 

Under  10     

20     

30     

40     

50     

60     

70     

80     

90      


tales. 

Females. 

30      . 

3 

25      . 

3 

23      . 

4 

64      . 

6 

60      . 

7 

72     . 

8 

65      . 

3 

20     . 

<2 

5      . 

0 
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Colic. — This  complaint  is  very  coiiiinon  in  the 
lead  works,  both  in  tlie  town  and  at  tlie  snicltini;' 
houses  in  the  ininin^^  district  ;  occasionally  also  it 
attacks  the  miners  themselves;  bnt  at  each  place  it 
is  most  prevalent  amon*:;  those  who  are  exposed  to 
the  fumes  froni  the  melted  metal.  The  nund^er  of 
applications  however  for  medical  aid  is  not  i^reat, 
as  the  men  are  fully  aware  of  the  nature  of  their 
complaint,  and  relieve  themselves  from  it  by  the 
use  of  castor  oil,  At  the  Pontesford  works  I  was 
told  that  the  first  symptom  of  the  system  boin<^' 
affected  is  a  sweet  taste  in  the  mouth,  for  which  the 
usual  remedy  is  half-a-pint  of  sweet  oil,  that  is  pro- 
vided for  the  purpose  by  the  masters.  In  no  case 
does  the  disease,  among  the  lead  workers  of  country 
or  town,  extend  to  paralysis.  Within  a  few  years 
very  lofty  chimneys  have  been  erected  at  the  smelt- 
ing houses  to  carry  off"  the  fumes,  that  are  now 
wafted  to  a  great  distance  before  they  are  pre- 
cij)itated  ;  but  whicli  formerly,  falling  speedily  to 
the  ground,  affected  the  cattle  of  the  neighbourhood 
with  the  gripes,  and  induced  the  complaint  termed 
"  roaring"  in  the  horses  pastured  near. 

Rheumatism. — Notwithstanding  tiie  prevalence  of 
this  disease  in  the  district,  it  does  not  appear  to  be 
a  source  of  heart  disease  in  the  town,  the  deaths 
from  which  are  only  four  in  two  years ;  in  the 
country,  however,  affections  of  the  heart  appear  to 
be  more  conunon,  as  they  are  a  little  more  than  an 
eighth  part  of  the  rheumatic  cases. 

Sipiovilis. — The  chief  part  of  the  cases  under  this 
head  were  inllanni\alion  of  the  bursae  or  "  iionse- 
maid's  knee." 
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Scrofula.  —  If  we  class  under  this  denomination, 
as  we  certainly  nuiy,  ail  Ihe  cases  of  consumption, 
and  a  large  proportion  of  the  following-  maladies: — 
amenorrhoea,  haemoptysis,  bronchocele,*  diseased 
joints,  caries,  spinal  disease,  skin  disease,  ulcers, 
eye  disease,  and  abscess,  what  a  fearful  list  do  we 
find  of  complaints,  having  a  constitutional  origin, 
prevalent  in  this  district,  and  of  which  a  great 
portion  terminate  in  pnhnonary  consumption.  In- 
deed it  is  a  conunon  remark  in  some  parts  of  the 
county  that  consumjjtion  has  increased  of  late  years; 
and  yet,  strange  to  say,  "  it  may  be  laid  down  as  a 
general  principle,  that  wherever  the  proportion  of 
deaths  from  phthisis,  compared  with  the  total  deaths, 
is  high,  the  absolute  mortality  is  low,  and  that  the 
absolute  mortality  from  phthisis  itself  is  low,"  be- 
cause "diseases  of  the  epidemic  class  increase  more 
rapidly  than  diseases  of  the  respiratory  system  in 
unhealthy  localities."  I  have  here  quoted  Mr. 
Farr,  whose  assertions  are  fully  borne  out  by  the 
Registration  Returns  ;  but  as  epidemics  are  not  so 
common  in  rural  as  in  town  districts,  a  brief  cal- 
culation will  prove  the  same  with  regard  to  sporadic 
disease.  For  let  it  be  assumed  that  twenty  per 
cent,  die  of  phthisis,  and  eighty  per  cent,  of  sporadic 
diseases  ;  if  then  the  health  of  the  district  be  so 
much  improved  that  fewer  deaths  occur  from  the 
latter  class,  there  will  still  be  twenty  per  cent,  of 
those  thus  benefited  who  will  die  of  phthisis,  and 
thus  the  per  centage  of  deaths  from  |)hthisis  will  be 

*  Though  bronchocele  is  usually  considered  as  an  endemic  in  most 
hilly  districts,  and  the  proportion  of  cases  in  tlie  table  is  considerable 
I  have  not  been  able  to  ascertain  that  a  greater  number  are  met  with 
among  the  hills  than  in  the  plain  of  Shropshire. 
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anj^mented,  while  the  proporlion  of  deaths  to  the 
living-  is  (liiiiiiiished.  In  the  most  imlieiilthy  parts 
of  London,  compared  witli  the  healthiest,  the  fol- 
lowing- proportions  occur: — 


Proportion  of  deaths  by  phthisis  in  100  deaths 
Annual  deaths   by   phthisis  out  of  100  living 


Unhealthy 
district. 

Healthy 
district. 

U.4        ... 

...   16.4 

.478   .... 

.354 

Debility. — This  class  comprises  chieHy  the  very 
aged,  and  the  extremely  young,  "  the  little  blossoms 
that  fall  to  the  ground  before  they  see  the  light," 
and  these  chiefly  of  the  male  sex  ;  indeed  many  of 
them  should  be  classed  with  the  premature  births. 

Old  age. — Had  the  last  class  been  properly  divided, 
the  numbers  and  the  per  centage  of  deaths  under 
the  present  head  would  have  exhibited  a  more 
favourable  view  of  the  longevity  of  the  town,  which, 
nevertheless,  exhibits  a  mean  between  that  of  the 
mining  districts  and  the  agricultural  counties. 

MEDICAL    CHARITIES. 

The  poor  of  this  district  are  exceedingly  well 
provided  with  gratuitous  medical  relief  from  the 
following  medical  charities  : — 

The  County  Infirmary  is  built  in  a  most  airy 
situation,  on  a  high  bank  overhanging  the  river, 
quite  above  the  ordinary  reach  of  the  fogs.  It  is 
most  liberally  supported  by  the  town  and  county, 
and  generally  contains  above  one  hundred  in- 
patients, of  which  class  about  one  thousand  and  fifty 
are  annually  admitted,  together  with  between  two 
and  three  thousand  out-patients. 
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Parochial  Visiting  Societt/. — This  is  a  most  useful 
institution,  and  combines  other  advantages  with  the 
medical  aid  which  is  given  to  the  poor  at  their  own 
houses;  and  thus  it  supplies  the  place  of  a  visiting 
dispensary  in  a  great  degree,  though  from  the  ex- 
tent of  its  operatio[is  the  funds  for  medical  purposes 
are  rather  limited. 

Sick  Man's  Friend  Society. — This  is  upon  a  similar 
plan  to  the  last,  but  the  medical  relief  is  rather  more 
restricted. 

Parish  relief  is  also  liberally  bestowed  when  ne- 
cessary, and  there  is  generally  throughout  the  town 
such  a  charitable  disposition  prevailing,  that  disease 
and  extreme  want  are  almost  immediately  made 
known  and  relieved. 

The  Magistrates  of  Shropshire  and  Herefordshire 
have  determined  upon  establishing  a  Lunatic  Asylum 
for  the  two  counties ;  but  it  will  probably  be  some 
time  before  their  resolutions  are  carried  into  effect. 
What  has  been  stated  under  the  head  Insanity  will 
show  that  such  an  institution  would  be  highly  bene- 
ficial to  the  county. 


[the  appendices  to  this  article,  containing  lists  of  F0SSH8, 
PLANTS,  AND  BIRDS,  IN  THE  NEIGHBOURHOOD  OF  SHREWSBURY, 
WILL    APPEAR    IN    A    SUBSEQUENT    VOLUME.] 


PART    III. 

ESSAYS    AND   CASES. 
ARTICLE    TY. 

STATISTICS   OF   RHEUMATISM. 

BY     EDMUND    LYON,    M.D., 

Physician  to  the  Manchester  Royal  Infirmary,  Dispensary,  &;c. 


J.  HE  annexed  tables  were  prepared  a  few  years  a<^o 
for  the  purpose  of  showing  nnnierically  in  what 
degree  tlie  production  of  rlicnmatisin  was  apparently 
governed  liy  ditfcrences  of  season,  sex,  and  age. 
Tlie  inikience  of  occupation  was  also  taken  into 
consideration ;  but  the  list  here  given  affords  little 
information,  except  as  to  the  natm'o  of  the  usual 
employments  of  the  poor  in  Manchester.  Tiie 
tables   were  drawn   up  from    my    register  of  cases 
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attended  as  home-patients  of  the  Manchester  In- 
firniary  for  a  period  of  ten  years, — from  1819  to 
1829,  inclnsive;  tlie  last  six  months  of  1821,  and 
the  first  six  of  1825,  being-  taken  to  form  ojie 
entire  year.* 

In  the  first  table,  cases  of  chronic  rheumatism, 
including-  lumbago  and  sciatica,  are  enumerated  for 
the  sake  of  comparison  ;  and  of  the  febrile  class 
I  have  endeavoured  to  distinguish  the  degree  of 
severity  in  different  cases  by  arranging  them  under 
the  titles  of  acute  and  subacute  rheumatism  :  the 
line  of  discrimination  is  somewhat  arbitrary,  but 
may  serve  to  show  the  general  nature  of  the  cases. 
I  have  also  given  the  aggregate  number  of  home- 
patients  admitted  under  my  care  in  each  month  of 
the  ten  years,  distinguishing  the  nmles  from  the 
females  ;  and  have  calculated  the  general  rate  per 
cent,  which  rheumatic  cases  bear  to  the  whole 
number,  as  well  as  the  rate  per  cent,  in  each  sex 
respectively.  An  examination  of  this  table  will 
show  that  the  aggregate  of  rheumatic  cases  in  ten 
years  was  291  out  of  3561  home-patients,  or  a  little 
more  than  8  per  cent. ;  that  103  of  these  were 
chronic,  and  188  more  or  less  acute,  making  the 
ratio  of  the  latter  something  more  than  5^  per  cent. 
(5.28.) 

On  referring  to  the  monthly  amounts  it  will  be 
seen  that  they  are  highest,  both  absolutely  and 
relatively,  in  April  and  May,  and  lowest  in  August 
and  September, — being,  in  April,  35  out  of  332, 
or  10.54  per  cent. ;  in  May,  40  out  of  329,  or  12 

*   In   the  summer  and  autumn   of   1825  my  observations  were  in- 
terrupted by  sickness. 
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per  cent.  ;  in  An«^iist,  13  out  of  282,  or  4.6  per 
cent.  ;  and  in  September,  18  out  of  324,  or  5.5  per 
cent. : — or,  taking-  the  acute  and  subacute  cases  only, 
6.9  and  7.9  per  cent,  in  April  and  May,  and  only 
3.19  and  3  7  per  cent,  in  August  and  Septend)er. 
Next  to  these,  the  months  of  February,  March,  and 
December,  exhibit  the  smallest  proportion  of  rheu- 
matic cases- 

If  we  now  advert  to  the  influence  of  sex,  it  will 
be  seen  that,  of  the  whole  nimiber  of  rheumatic 
cases  recorded  in  the  table,  the  number  of  males 
and  females  was  nearly  equal, — 145  of  the  former, 
and  146  of  the  latter ;  or,  throwing  out  the  chronic 
cases,  96  males,  and  92  females, — a  very  different 
result  from  what  is  observed  in  the  kindred  disorder, 
gout.  Nevertheless  the  absolute  numbers  must  not 
be  taken  as  a  true  measure  of  the  liability  of  the 
two  sexes  to  this  affection  ;  for,  the  total  mimber  of 
males  admitted  being-  1439,  and  of  females  2122, 
calculation  will  show  a  relative  excess  of  rhemnatic 
males  over  females,  including  the  chronic  cases,  in 
the  ratio  of  10.  to  6.88  per  cent ;  and,  excluding 
them,  in  the  ratio  of  6.67  to  4.33  per  cent.;  or,  in 
either  case,  very  nearly  as  3  to  2.  It  may  also  be 
remarked,  with  respect  to  the  acute  and  subacute 
cases,  that  whilst,  in  January,  August,  Septeniber, 
and  December,  there  is  a  slight  excess  of  temales, 
in  April  the  males  are  as  10.44  to  4.5,  and  in  May 
as  11.59  to  5.23. 

The  third  table  presents  a  immerical  abstract  of 
the  cases  of  acute  and  subacute  rheumatism  oc- 
curring in  each  sex  at  several  periods  oi'  life. 
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TABLE  II. 


Lint  of  occupatioris,  with  the  number  of  rheumalic  casci  in  each.      Mn.    Fein 


Bakers  and  confectioners  

Barber  

Batters  of  cotton  

Boatmen         

Bonne  tmaker  

Brewer  

Brushmaker  

Butchers         

Chairmakers 

Chandler         

Chemist  (labouring)  

Coachman  

Dyers  

Errand-boy         

Fustian-cutters  

Hatters   

Hawkers         

Housewives  

Joiners  

Labourers  (out-door)  including  bricklayers. 

M  arkct-women  

Painters 

Piccers,  &c.,  in  factories  

Porters  

Printers  (calico)  

Ragman  

II  eedmakers  

Ropemakers       

Sawyer        

Servants  (domestic)        

Shoemakers  

Smiths  and  workers  in  metal  

Soldiers  

Spinners         

Tailors  

Washerwomen  and  charwomen         

Watchmaker  

^^eavers 

Winders         


Total 


145    146 


TABLE  IIL 


1*  Acute 

Under 
20  years. 

From          From       |     Above 
20  to  35.     3.')  to  50.    50  years. 

# 
Totals. 

8 
13 
_  21 

6 

8 
13 

17 
22 

_  39 
17 
21 
-id 

l.S                1 
17               5 
_  30        _     G 
6                8 
17               10 

39 
57 

_  96 
36 
.56 

(      Total 

I  Acute 

(      Total 

_  23        _  la  1     _  92 

General  total 

34  '            77 

53  i            24  1          188 

1 

KHKUMATISM.  S4:S 

It  may  be  infeiTed  from  this  series  of  observations 
that  the  tenderness  and  delicacy  of  habit  belongMng" 
to  yonng'  females  render  them  less  liable  than  yonths 
of  the  other  sex  to  rhenmatic  attacks,  and  that  women 
who  have  passed  the  meridian  of  life  become  even 
more  liable  to  snch  attacks  than  men  of  the  same 
aj^e  ;  whilst  in  botli  sexes  the  middle  period  of  life  is 
most  favourable  to  the  production  of  this  disease.  But 
if  women  be,  on  the  whole,  less  exposed  than  men 
to  rheumatism,  they  appear  to  be  more  frequently 
cut  ot^"  by  its  attacks;  for,  of  four  deaths  recorded 
in  the  188  cases,  three  took  place  in  women  at  the 
ages  of  fifty-six,  thirty-seven,  and  nineteen  years  ; 
and  I  would  attribute  this  greater  fatality  in  t/ie?7i 
to  their  greater  susceptibility  of  a  particular  com- 
plication of  the  disease,  which  does  not  appear  to 
have  been  duly  noticed  by  systematic  writers.  The 
complication  in  question  consists  of  a  pulmonary 
affection — most  commonly  in  the  form  of  bron- 
chitis— coexistent  with  the  inflammation  of  the 
large  joints,  sometimes  superseding  it,  and  occa- 
sionally proving  fatal,  1  have  not  the  means  of 
stating  accurately  the  proportion  which  these  com- 
plicated cases  bear  to  the  whole  number;  but,  on 
a  rough  estimate,  I  would  say  that  not  less  than  a 
fourth  part  of  my  cases  have  been  of  this  character, 
more  or  less  strongly  marked. 

It  is  probable  that  rheutnatism  is  more  common 
in  Manchester  than  in  London  and  some  other 
towns ;  at  least  that  opinion  is  supported  by  a 
partial  examination  of  VVillan's  *'  Reports,"  by 
which  it  appears  that  in  two  years  — from  March, 
1796,   to  March,   1797,  and  from  December  20th, 
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1797,  to  the  end  of  IT98— out  of  6134  cases  of 
disease  there  were  of  acute  rheiiuiatisin  only  120, 
and  of  chronic  253,  beiii:^  in  tlie  raticj  of  not  Cjnite 
two  per  cent.  ( I  95)  of  tlie  former,  and  of  both 
together  six  per  cent. 

In  Dr.  Chirke's  Report  of  Hospital  and  Dispen- 
sary practice  at  Nottingham,  for  the  years  1809-10, 
out  of  3139  medical  cases  there  are  oidy  44  of  acute 
rheumatism,  and  102  of  chronic,  l)eing-  in  the  ratio 
of  1.4  per  cent  of  the  former,  and  4.6  per  cent,  of 
both  together. 

My  late  colleague.  Dr.  Carbutt,  has  recorded  in 
the  North  of  England  Medical  Journal  the  diseases 
of  5833  hospital  patients  of  every  class  for  the  four 
years  1826-9;  of  vNhom  569  were  afi'ected  with  acute 
or  chronic  rheumatism,  giving  an  aggregate  per 
centage  of  9.75,  which  is  a  higher  rate  than  my 
register  of  one  class  of  such  patients  exhibits. 

Intending  to  confine  myself  to  the  mere  statistics 
of  the  disease,  1  do  not  enter  upon  the  questions  of 
its  natme  and  treatment  ;  neither  have  I  thought 
it  necessary  to  advert  particularly  to  the  fatal  result 
now  so  well  known  to  be  a  frequent  consequence, 
early  or  late,  of  the  translation  of  rheuiuatic  iniiam- 
mation  from  the  extremities  to  the  heart,  for  I  am 
nut  in  possession  of  the  requisite  materials  for  cal- 
culating the  comparative  frequency  of  this  result. 

Edmund  Lyon, 

Manchester,  July,  1839. 


ARTICLE    V 


OBSERVATION  S 


HELATING    TO 


INJURIES    OF  THE    SKULL   AND    BRAIN, 


IN    WHICH 


THK  USE  OF  THE  TREPHINE  IS  CONSIDERED. 


BY    JOHN  M.   BANNER, 

Surgeon  to  the  Northern  Hospital,  Liverpool,    and  Lecturer  on  Surgery 
at  the  Medical  School  of  the  Liverpool  Royal  Institution. 


i\  preseiitiiio-  this  paper  to  the  Provincial  Medical 
and  Surgical  Association,  I  am  influenced  by  a 
desire  to  record  some  cases  of  injury  of  the  head, 
and  the  conclusions  to  which  I  have  come  with 
regard  to  them. 

The  great  difficulty  1  have  experienced,  and  seen 
others  labour  under,  in  drawing  correct  diagnostic 
signs  wliereby  to  justify  the  use  of  the  trephine  in 
severe  cases  of  injuries  of  the  head,  caused  me  to 
endeavour  to  draw  some  distinguishing  charac- 
teristics indicating  the  advantage  or  disadvantage 
of  that  operation  in  such  injuries.  There  is  a 
multiplicity  of  opinions   published  as  regards  this 


mty  iNJi  nn:%  oi     riii: 

(jueshoii  ;  (for  this  |)art  of  surgery  has  at  all  times 
excited  the  attention  of  siiri^eons  of  the  j^reatest 
talents  and  opportunities,)  which,  jjowever,  proves 
the  differences  subsisting  and  the  many  difficulties 
Nviiich  surroiuid  it, 

"  Although  I  have  been  for  many  years  attentive 
to  the  treatment  of  persons  who  iiad  suffered  in- 
juries of  the  head,  and  also  to  tlie  examination  of 
the  parts  after  death  where  the  case  has  terminated 
fatally,  I  still  perceive  so  many  circumstances  which 
require  investigation,  that  I  entertain  no  hope  of 
ever  being  able  to  obtain  from  my  own  experience 
all  the  information  which  is  wanted.  1  hope  how- 
ever that  the  hints  offered  here  may  have  the  effect 
of  inducing  surgeons  to  pay  a  close  attention  to 
cases  of  this  kind,  and  that  thus,  by  their  united 
observations,  the  public  may  at  length  become 
possessed  of  that  knowledge  which  the  labours  of 
an  individual  could  never  supply."* 

Accurate  conclusions,  with  respect  to  the  nature 
of  disease  and  the  effects  of  remedies,  are  to  be 
arrived  at  through  the  medium  of  experience  alone; 
yet,  although  the  most  useful  portion  of  a  man's 
knowledge  is  that  which  he  has  accpiired  by  per- 
sonal observation,  if  this  be  not  guided  and  con- 
firmed by  the  accumulated  experience  of  those  who 
have  extensive  opportunities  of  observing,  it  will 
not  alone  enable  him  to  judge  with  certainty,  and 
act  with  well-grounded  confidence.  I  have  been  en- 
couraired  in  the  belief  that  the  observations  which  1 
have  had  an  opportunity  of  making  at  the  Liverpool 
Northern   Hospital  will  enable   me  to  throw  some 

•   Abernethy  on  Injuries  of  the  Head. 
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light  oil  this  important  and  intricate  subject  ;  at  all 
events  1  feel  that  a  record  of  several  cases,  and  the 
suggestions  emanating  from  them,  may  be  the 
means  of  causing  others  to  examine  and  reflect  on 
this  part  of  surgery. 

How  often  it  has  happened  in  the  science  of 
medicine  that  certain  remedial  agents  have  fallen 
into  disuse  with  some  practitioners,  while  with 
others  they  are  applied  indiscriminately  ;  it  is 
generally  owing  to  the  injudicious  application  of 
them  that  the  first  class  of  practitioners  fall  into 
error  ;  this  has  been  the  case  with  regard  to  the 
operation  of  trephining  the  skull.  We  find  it 
recorded  that  the  older  surgeons  almost  invariably 
had  recoinse  to  this  operation  in  cases  of  injuries 
of  the  head,  even  with  a  view  to  prevent  inflamma- 
tion and  suppuration  of  the  dura  mater;*  others 
appear  to  have  had  recourse  to  the  operation  in- 
discriminately, probably  from  a  belief  that  the  brain 
could  not  bear  the  least  possible  pressure.  Again, 
there  are  others,  and  many  in  the  present  day,  who, 
having  seen  the  ill  success  attending  the  operation, 
and  from  having  observed  that  many  patients  had 
recovered  unexpectedly  when  it  was  omitted,  have 
come  to  the  opinion  that  the  operation  is  useless. 

The  dangers  arising  from  injuries  of  the  head 
depend  either  upon  their  immediate  or  subsequent 
efliects  upon  the  brain;  for  instance,  we  may  have 
an  injury  of  so  severe  a  character  as  to  produce  an 
immediate  destruction  of  almost  all  the  powers,  or 
we  may  have  a  slight  bruise  of  the  scalp  and  peri- 
cranium leading  to  the  same  results  after  a  more  or 

♦  Mr.  Tott. 


;i4S  i.N.iLiiiKs  (n     riii: 

less  |)rotiacte(l  ixniod.  There  are  two  states  in 
wljicli  patients  stili'eriii«;'  tVom  injury  of  tlie  head 
inav  he  relieved  hy  the  apjjlieation  ot  trephine: 
the  one  is  wliere  a  pressnre  ot"  so  «;reat  an  ainonnt 
exists  as  to  tlireaten  lite  ;  the  otiier  is  where  the 
injnrv  is  ot  sncli  a  nature  as  to  canse  an  apprehen- 
sion ot"  inthmnnation  and  its  eonse(piences.  The 
symptoms  characterisin*;' pressin'e  on  the  brain  liave 
been  so  often  and  so  well  described  by  snri^ical 
writers,  that  it  is  nnnecessary  to  enter  into  a  detailed 
accoinit  of  thetn.  It  is  by  the  degree  of  jiressnre,  or 
bv  its  etl'ects  on  the  system,  that  we  mnst  jndi>e  of 
the  necessity  of  its  immediate  removal  i)y  the  appli- 
cation of  the  trephine.  There  are  numy  cases  met 
with  where  the  sym|)toms  clearly  inform  ns  that  a 
pressure  on  the  brain  exists,  but  in  which  the  fimc- 
tions  of  the  brain  are  interfered  with  in  that  degree 
which  renders  delay  jnstiliable,  and  proves  that  the 
application  of  the  trephine  would  be  unnecessary 
and  improper.  The  urgency  of  the  case  nujst  be 
judged  of  by  the  severity  of  the  synjptoms,  and  not 
by  the  extent  of  the  pressure  vvhicli  nuiy  be  ob- 
servable. There  are  cases  in  which  a  very  con- 
siderable pressure  on  the  brain  has  caused  but  slight 
symj)toms  of  comj)ression  of  that  organ  ;  whereas 
there  are  others  in  which  a  very  small  pressure  has 
produced  m-gcnt  and  alarming  symptoms.  These 
instances  are  often  intlucnccd  by  the  direction  in 
which  the  pressure  is  applied,  the  suddenness  of  its 
ap|)rication,  as  well  as  the  age  and  temperament  of 
the  patient  ;  the  latter  are  well  exemplihed  in  in- 
stances of  depression  of  the  skull  in  infants,  where 
the    bone    is   indented    to    a    great  extent   without 
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urgent  .symptoms,  and  wliere  recovery  generally 
takes  {)lace  unless  an  injudicious  interference  pre- 
vents it.  Children  will  bear  severe  injuries  of  the 
liead  nuich  better  than  adults ;  this  indeed  holds 
good  with  every  other  kind  of  injury. 

The  following;  cases  are  instances  in  support  of 
the  foregoing'  remarks  : — 

Case  1. — Thomas  Brown,  aBt.4,  was  admitted  into 
the  Northern  Hospital  with  a  wound  of  the  scalp, 
two  inches  in  length,  situated  over  the  centre  of  the 
left  parietal  bone,  which  was  fractured  and  depressed; 
the  lower  portion  of  bone  was  lodging-  under  the 
margin  of  the  upper  portion,  A  flower-pot,  full  of 
earth,  had  fallen  from  the  upper  window  of  a  house 
and  alighted  on  the  head ;  the  child  was  struck 
senseless,  and  was  brought  to  the  Hospital  with 
symptoms  of  concussion  of  the  brain  ;  he  could  be 
roused,  at  which  time  he  cried,  and  again  became 
torpid  ;  the  surface  of  the  body  was  cold,  and  the 
pulse  very  weak  and  quick.  The  collapse  lasted 
four  hours,  when  the  child  rallied  ;  from  this  time 
all  urgent  symptoms  disappeared,  and  at  the  ex- 
piration of  two  months  he  left  the  Hospital  with  a 
small  portion  of  the  lower  piece  of  bone  diseased  ; 
this  bone  exfoliated,  and  the  boy  continued  quite 
well.  In  this  case  the  depression  was  very  con- 
siderable ;  the  only  treatment  adopted  was  a  mild 
antiphlogistic  one,  and  the  bone  was  not  meddled 
with. 

Case  2. — Andrew  Webb,  aet.  5,  received  a  kick 
from  a  horse  on  the  left  side  of  the  head  ;  he  was 
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stiuined  from  the  blow,  jiiid  contimied  in  an  insen- 
sible state  for  an  hour  ;  there  was  a  wound  of  the 
scalp  two  inches  in  length,  and  a  second  one  cross- 
in<»'  the  first  ;  beneath  the  wonnd  the  left  parietal 
bone  was  broken  and  depressed  ;  the  fracture  radi- 
ated in  several  directions.  When  I  visited  this  boy, 
about  two  hours  after  the  accident,  he  was  sensil)le  ; 
the  surface  was  cold,  particularly  the  face  ;  the  pulse 
was  very  weak  and  quick  ;  he  had  vomited  twice ; 
the  state  of  collapse  continued  for  several  hours, 
when  reaction  took  place  ;  it  became  necessary  to 
apply  leeches  three  times  during  the  three  first  days, 
and  cold  spirit  lotion  was  kept  constantly  to  the 
head  ;  the  slii>ht  febrile  action  which  existed  for 
some  days  went  off;  the  wound  appeared  to  do 
well  until  the  twentieth  day,  when  the  depressed 
bone  looked  unhealthy,  and  the  discharge  became 
offensive  ;  at  this  time  there  was  an  attack  of  fever 
also.  The  depressed  bone,  which  was  quite  bare 
and  dark  coloured,  was  raised  and  removed  by  the 
elevator  and  bone  nippers;  the  patient's  state  be- 
came much  better  after  this,  the  wound  healed 
rapidly,  and  in  a  few  weeks  he  was  quite  restored. 

Cask  3. — I  was  sent  for  to  an  infant  sixteen 
months  old  ;  the  nurse  had  let  him  fall  from  her 
arms,  and  the  liead  came  in  contact  with  a  stone 
step.  The  child  was  taken  up  and  was  so  senseless 
as  at  hrst  to  be  thought  dead  ;  it  continued  stunned 
for  several  minutes,  and  then  vomited  ;  the  coun- 
tenance was  very  pale  and  death-like,  and  although 
the  child  whined  and  showed  other  signs  of  return- 
ing sensibility   when   I  saw  it,  yet  it  was  very  far 
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from  hein<;-  perfectly  conscious.  There  was  a 
wouir]  of  tlie  scalp  over  the  upper  part  of  the 
occipital  i)one,  of  a  triangular  shape  ;  beneath  it 
was  a  fracture  and  depression  of  bone.  The  frac- 
ture was  across  the  centre  of  the  depression  ;  at  the 
circumference  of  it  there  was  an  elevated  ridge,  but 
no  fissure  could  be  discovered  ;  the  edges  of  the 
wound  united  by  adhesive  iuHammation,  and  the 
child  recovered  without  an  unfavourable  symptom. 
The  depression,  which  had  much  the  appearance  of 
an  indentation  as  seen  sometimes  in  metallic  vessels, 
finally  became  obliterated. 

Case  4. — Fracture  with  depression,  succeeded  hy 
injiammalion. — James  Watson,  aet.  47,  a  warehouse- 
man, of  previous  good  habits,  and  of  a  sound  healthy 
constitution,  fell  from  a  ware-room,  arid  struck  his 
head  with  great  violence  against  the  stones  in  the 
yard  ;  he  was  taken  up  in  a  state  of  insensibility, 
and  continued  in  this  state  for  some  minutes.  He 
was  brought  to  the  Liverpool  Dispensary.  When 
I  saw  him,  which  was  an  hour  after  the  accident, 
he  was  sensible,  and  complained  of  great  pain  in 
the  head.  There  was  a  wound  of  the  scalp,  three 
inches  in  length,  very  ragged,  and  filled  with  dirt, 
situated  over  the  upper  part  of  the  frontal  bone ; 
this  bone  was  fractured  ;  the  fracture  ran  horizon- 
tally, and  could  be  distinctly  traced  with  the  finger; 
the  upper  part  of  the  bone  was  depressed  about 
one-eighth  of  an  inch.  The  wound  was  cleaned, 
and  the  edges  drawn  together  with  adhesive  straps, 
over  which  a  cool  poultice  was  applied  ;  he  was 
bled  largely,  and  took  a  purging  medicine. 
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On  the  following  day  he  was  moderately  well ;  a 
free  action  was  ke|)t  up  on  the  bowels,  and  leeches 
were  applied  to  the  temple  irj  consequence  of  slight 
pain. 

On  the  fourth  day  1  foimd  he  had  become  slightly 
delirious,  and  it  was  with  difficulty  that  his  friends 
could  keep  him  in  bed  ;  he  had  continued  very  well 
up  to  this  time,  the  wound  was  cleaning,  and  he 
had  little  or  no  pain.  Now  his  skin  was  hot,  and 
his  pulse  was  frequent  and  strong  ;  the  conjunctiva 
was  slightly  suffused,  and  he  was  quick  and  irritable 
in  his  manner.  1  considered  these  symptoms 
attributable  to  inflammation  of  the  brain  ;  he  was 
largely  bled,  and  calomel  with  saline  purgatives 
"iven  ;  cold  was  kept  to  the  head.  In  the  evening 
I  found  him  perfectly  calm  and  manageable. 

On  the  morning  of  the  fifth  day  I  found  him  again 
delirious  :  his  replies  to  all  questions  were  inco- 
herent, his  pulse  frequent,  skin  hot,  and  tongue 
dry.  The  bleeding  and  purging  were  repeated, 
when  he  again  became  rational. 

On  the  following  morning  he  was  much  improved, 
perfectly  sensible,  the  pulse  soft  and  regidar,  skin 
cool,  tongue  moist.  In  the  evening  there  was  in- 
creased heat  of  skin  and  thirst,  with  slight  pain  in 
the  head  ;  ten  leeches  were  applied,  which  gave 
immediate  relief.  The  patient  from  this  time  gradu- 
ally recovered  ;  the  wound  healed  without  any  ex- 
foliation of  bone. 

Cask  5. — Complicated. — James  Hoy,  aet.  29,  a 
sailor,  was  admitted  into  the  Hospital  on  the  4th  of 
Se|)tember,  1835,  with  a  severe  injury  to  the  skull; 
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previous  to  the  accident  his  health  had  been  very 
o-ood,  and  his  habits  were  temperate.  He  tell  from 
the  shrouds  into  the  lower  part  of  the  ship  ;  when 
taken  np  he  was  insensible,  and  remained  so  for 
several  minntes.  On  recoverinj^  from  the  insensi- 
bility he  vomited  a  quantity  of  grumous  blood  ; 
the  vomiting-  recurred  at  intervals.  He  was  ad- 
mitted into  the  Hospital  half-anhour  after  the 
accident  ;  at  this  time  the  extremities  were  cold  ; 
he  was  in  a  state  of  stupor,  but  could  be  roused 
easily  to  answer  questions  ;  the  pulse  was  weak  and 
very  slow  ;  the  pupils  were  dilated,  the  right  more 
than  the  left,  which  acted  on  the  application  of 
light,  the  right  iris  appeared  quite  insensible  to  this 
stimulus  ;  the  breathing  was  slow  and  oppressed  ; 
there  was  a  very  considerable  tumefaction  of  the 
scalp  extending  over  the  anterior  inferior  angle  of 
the  right  parietal  and  temporal  bones ;  there  was 
ecchymosis  of  the  conjunctiva  of  the  right  eye,  and 
paralysis  of  the  lid,  the  eye  appeared  to  protrude 
more  than  its  fellow  ;  there  was  a  discharge  of 
blood  from  the  right  ear,  and  from  the  mouth ; 
when  roused,  he  complained  of  g'reat  pain  in  the  ear. 
Hot  flannel  was  applied  to  the  extremities,  and 
cold  lotion  to  the  head  ;  a  mixture,  composed  of 
camphor  julep  and  compound  spirits  of  ammonia, 
was  given  at  short  intervals;  a  slight  reaction 
took  place  in  the  night,  when  the  medicine  was 
discontinued. 

Sept.  5th. — The  breathing  is  more  difficult,  the 
pulse  very  slow,  but  not  so  weak  as  yesterday,  the 
extremities  have  become  warm,  the  vomiting  has 
continued  occasionally    and  blood  is  still  ejected  ; 
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the  rij;ljt  eye  is  mucli  more  prominent  than  I  lie  left, 
and  there  is  ii  bhick  appearance  of  the  lower  lid 
from  effnsed  blood,  the  conjnnctiva  too  is  much 
darker  from  the  same  eansc,  the  np[)er  lid  is  quite 
paralyzed,  the  pnj)il  is  mneh  dilated  and  insensible  ; 
he  is  in  a  more  comatose  state,  bnt  can  still  be 
roused  to  answer  qnestions  ;  he  has  perfect  power 
over  the  bladder,  rectnm,  and  extremities  ;  the  dis- 
charge^ of  blood  eonti lines  from  the  ears  and  month. 
The  bowels  have  acted  well  from  the  administration 
of  a  turpentine  enema  every  four  hours;  the  head 
is  kept  cool,  and  leeches  have  been  twice  applied 
behind  the  rii>ht  ear. 

Sept.  7(h. — The  tumefaction  of  the  scalp  is  so 
much  reduced  as  to  enable  me  to  ascertain  the  ex- 
istence of  an  extensive  fracture  of  the  right  parietal 
and  temporal  bones,  with  considerable  depression  ; 
he  has  j^radually  become  more  sensible  since  my 
last  note,  comi)lainin»'  of  great  pain  in  the  ear;  the 
pulse  is  much  quicker,  the  respiration  less  difficult, 
the  right  |)upil  eontimies  insensible,  the  paralysis  of 
the  lid  remains,  and  the  |)rotrusion  of  the  eye  is 
greater  ;  the  vomiting  has  ceased  ;  the  discharge  of 
blood  continues,  but  of  a  more  serous  nature. 

It  is  unnecessary  to  relate  this  case  more  minutely; 
sutiice  it  to  say  that  the  symptoms  varied  but  slightly 
for  three  weeks,  still  retaining  their  early  character. 
The  bowels  were  kept  active,  and  leeches  with  cold 
lotions  were  applied  occasionally  to  the  head  ;  this 
constituted  the  main  treatment.  At  this  period  the 
himelaelion  ol  the  .scalp  had  cntirelv  disappeared, and 
there  was  manitest  the  most  extensive  fracture  and 
(h'pression  of  bone,  so  much  so  as  to  cause  a  complete 
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concavity  and  flattening  of  the  parts  implicated, 
with  a  raised  defined  margin  of  bone,  too  palpable 
to  be  mistaken  ;  the  paralysis  of  the  eyelid  remained. 
There  was  at  this  time  a  slight  power  of  discerning 
light  with  the  right  eye,  tiie  pupil  of  which  continued 
much  dilated  ;  vision  with  the  left  eye  was  perfect  ; 
the  pain  in  the  ear  had  very  much  diminished,  a 
thin  watery  discharge  continued  to  flow  from  it  at 
intervals.  The  patient  remained  in  the  Hospital 
until  the  19th  of  November,  at  which  time  the  diffi- 
culty of  vision,  paralysis  of  the  lid,  and  the  protru- 
sion of  the  right  eye,  continued  with  little  or  no 
improvement  ;  the  pain  in,  and  discharge  from,  the 
ear  had  quite  ceased  ;  and  the  general  health  was 
very  good.  At  the  end  of  November  he  sailed  for 
India,  and  returned  the  following  October  ;  there 
was  at  this  time  the  flattened  and  depressed  ap- 
pearance produced  by  the  fracture,  which  was  very 
remarkable ;  the  paralysis  of  the  lid  and  the  pro- 
trusion of  the  eye  were  slightly  amended,  the  vision 
was  improved,  but  still  very  imperfect ;  the  hearing 
was  not  so  good  on  the  right  as  on  the  left  side, 
and  there  had  been  an  occasional  discharge  of 
matter  from  the  ear.  He  states  that  he  never  en- 
joyed better  health,  but  found  that  he  could  not 
take  his  grog  as  usual  in  consequence  of  the  pain 
and  giddiness  which  it  produced. 

Remarks. — I  conceive  that  in  this  case  the  fracture 
extended  through  the  orbitar  plate;  eff'usion  of  blood 
behind  the  eye  caused  the  protrusion  of  that  organ, 
and  difficulty  of  vision  by  pressure  upon  the  nerve  ; 
the  haemorrhage  from  the  ear  and  mouth  indicated 
an  extension   of  the  fracture  through   the   petrous 
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portion  of  tlic  temporal  bono  ;  the  coiislaiit  vomit- 
ini;-.  tlic  stii|)or  coiitimiing'  more  or  less  for  llireo 
weeks,  the  oppressed  breathiiij;-  almost  amotnilin*;- 
to  stertor,  the  paralysis  of  the  lid,  and  the  powtM'less 
iris,  rendered  this  a  complicated  case. 

Case  6. — Complicated. — Peter  Parkinson,  set.  18, 
was  admitted  into  the  Hospital  on  the  22nd  of  INIay, 
1835,  with  symptoms  of  concussion  of  the  brain, 
and  haemorrhaoe  from  the  rio'ht  ear.  He  had  fallen 
from  the  yard-arm  on  the  deck  of  his  vessel  ;  he 
was  taken  np  in  a  state  of  insensibility,  and  inune- 
diately  conveyed  to  the  Hospital.  The  surface  of 
the  body  was  cold  ;  there  was  a  contusion  with 
puffiness  over  the  right  temple;  the  pupils  acted  on 
the  admission  of  light,  the  right  pupil  was  more 
dilated  than  the  left ;  the  pulse  was  weak  and  quick; 
he  spoke  rationally  when  roused,  and  again  relapsed 
into  a  state  of  stupor.  The  treatment  adopted  was 
similar  to  that  in  the  last  case  :  the  surface  had  warm 
blankets  applied  to  it,  and  a  slightly  stinudating* 
medicine  was  aduiinistcred.  In  the  evening,  when 
his  pulse  vvoidd  admit  of  it,  ten  ounces  of  blood 
were  taken  from  the  arm.  The  stupor,  difficulty  of 
breathing,  and  haemorrhage  from  the  ear,  continued 
for  three  days,  when  he  gradually  became  more 
conscious,  and  the  discharge  became  serous. 

May  28th. ^ — This  morning  1  found  the  patient 
restless  and  peevish  ;  he  had  rolled  himself  in  a 
blanket,  and  resisted  any  attempt  at  disengaging  it 
from  him.  The  nurse  intbrms  me  that  he  has  fre- 
quently left  his  bed  and  sat  in  a  corner  of  the  ward  ; 
he  looks  vacant,  and   by  much  persuasion  returns 
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to  bed.  The  pulse  is  quick  and  full ;  the  tongue 
furred  ;  the  bowels  have  acted  well.  He  was  bled 
to  twelve  ounces  ;  a  blister  applied  behind  the  right 
ear ;  calomel  and  antimonial  powder,  each  two 
graijis,  were  given  every  three  hours.  He  was  not 
relieved  by  the  bleeding,  the  pulse  became  very  weak, 
and  he  was  more  restless,  and  in  the  evening  talked 
incoherently  ;  a  turpentine  enema  was  administered 
every  four  hours. 

May  29th. — The  patient  is  in  a  state  of  stupor; 
it  is  with  difficulty  that  he  can  be  roused,  when  he 
immediately  relapses  into  the  same  state  ;  the  bowels 
have  acted  freely,  the  pulse  is  weak  and  quick  ;  six 
leeches  were  applied  to  the  temple,  a  blister  to  the 
back  of  the  neck,  and  the  enemas  were  continued. 
In  the  afternoon  of  this  day  a  very  considerable 
discharge  of  pus  took  place  from  the  right  ear, 
with  an  immediate  relief  to  several  of  the  symp- 
toms ;  the  stupor  much  less,  and  he  is  more 
rational.  From  this  time  he  gradually  got  well. 
It  was  observed  that  whenever  the  discharge  of 
matter  ceased  or  diminished  he  became  feverish, 
the  skin  hot,  pulse  quick,  with  thirst ;  by  the  appli- 
cation of  a  few  leeches  to  the  temple  and  hot 
fomentations  to  the  ear  these  symptoms  were  re- 
lieved,  but  always  with  an  increase  of  discharge. 

June  10th. — The  character  of  the  discharge  from 
the  ear  is  altered  :  it  is  more  of  a  bloody  serum  than 
pus  ;  he  is  much  improved  in  health.  On  pressing 
the  fingers  on  the  temple  of  the  right  side  he  com- 
plains of  pain. 

June  19th. — He  left  the  Hospital  at  his  own 
request,  and  went  to  join  his  ship  in  London. 

VOL.    IX.  2  D 
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Note. — I  have  heard  that  some  months  after  this 
boy  left  the  Hospital  he  drank  spirits  to  a  «^reat 
excess,  became  delirious,  and  was  removed  to  an 
asyhnn,  where  he  died. 

Casi:  7. — Fracture  with  depression,  recovered  with- 
out trephining. — Henry  Burns,  xi.  58,  a  labourer, 
was  on  the  evening'  of  the  1 5th  of  A|)ril  in  a  state 
of  intoxication  ;  as  lie  was  walking-  home  he  tripped 
and  fell  head-foremost  into  a  cellar  ;  he  was  taken 
up  in  a  state  of  insensibility,  and  removed  to  Bride- 
well for  safety.  On  the  following  morning  he  was 
taken  home  in  a  car;  he  felt  great  pain  in  tiie  head, 
and  states  that  tliere  was  a  slight  wound  of  the 
scalp,  which  had  bled  a  little  during  the  night ;  lie 
was  very  drowsy  all  the  day,  antl  could  not  leave  his 
bed.  He  was  visited  by  the  Surgeon  of  the  Dis- 
pensary, who  ordered  blood  to  be  taken  from  the 
arm  three  times  ;  his  bowels  were  kept  open.  At 
the  expiration  of  three  weeks  he  attempted  to  resume 
his  labour,  but  foimd  his  strength  had  left  him, 
particularly  in  the  right  arm  ;  on  taking  hold  of  any 
thing  with  the  right  hand  he  found  that  a  peculiar 
twitching  took  place  in  the  forearm,  which  caused 
him  instantly  to  loosen  his  hold.  In  consequence  of 
these  symptoms  he  came  to  the  Hospital  about  a 
month  after  the  accident.  It  was  found  that  he  had 
paralysis  of  the  right  eyelid,  numbness  of  the  face 
on  the  right  side  ;  on  protruding  the  tongue  it  was 
drawn  to  the  left  side,  on  attempting  to  whistle  the 
corrugated  lips  were  drawn  to  the  left  side;  he  had 
pain  in  the  head,  with  deafness  of  the  right  ear; 
the  pupils  acted  readilv  ;  the  vision  of  the  right  eye 
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was  not  so  good  as  the  left,  this  however  cannot  be 
received  as  a  symptom  of  the  injnry  ;  he  had  slight 
opacity  of  l)o(h  cornea  ;  the  conntenance  was  pallid, 
and  he  had  lost  flesh.  On  examining  the  head  I 
found  tumefaction  of  the  scalp  covering  a  small 
portion  of  the  right  parietal  bone,  which  was  painful 
to  the  touch,  and  had  a  feeling  as  if  it  contained 
fluid  ;  an  incision  was  made  through  the  tumour, 
and  a  quantity  of  matter,  mixed  with  coagulated 
bloodj  was  discharged.  On  passing  a  probe  into 
the  wound,  bare  bone  could  be  felt,  and  at  the 
upper  end  of  the  wound  a  fracture  and  depression 
was  found  ;  the  incision  was  enlarged,  and  another 
made  across  the  first  one,  which  enabled  me  dis- 
tinctly to  see  the  fracture  and  depression  ;  the  probe 
passed  a  short  distance  under  the  depressed  portion; 
the  bone  bled  on  being  scraped.  It  was  determined 
to  leave  the  case  without  the  operation  of  raisiu<^  or 
removing  the  bone,  unless  more  urgent  symptoms 
presented  themselves.  The  discharge  of  matter 
continued  great  for  a  fortnight ;  the  symptoms  were 
generally  easily  managed  ;  one  or  two  smart  febrile 
attacks  came  on,  which  were  relieved  by  moderate 
depletion.  The  symptoms  of  paralysis  gradually 
went  off,  and  this  patient  got  well  with  a  slight 
exfoliation. 

1  have  selected  the  four  latter  cases  in  proof  of 
the  great  extent  of  injnry  and  urgency  of  symptoms 
which  may  exist  without  calling  for  the  aid  of  the 
trephine.  I  would  here  remark  that  so  long  as  a 
patient  can  be  roused  to  a  state  of  consciousrjess, 
or  so  long  as  voluntary  motion  has  not  ceased, 
a  surgeon  would  be  very  wrong  in  using  the  tre- 
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phiiie,  unless  some  peculiarity  in  tlie  case  rendered 
it  necessary,  which   we  will   notice   hereafter.       In 
the  cases  of  Hoy  and    Parkinson    a   discharge    of 
blood    took    place    from    the    ear,    which    may    be 
considered    an    almost    conclusive    proof   that    the 
fracture  extends  through  the  petrous  portion  of  the 
temporal  bone  ;  and  where  this  is  observed,,  I  con- 
sider it  a  strong-  reason  against  the  operation,  even 
in  those  cases  where  the  symptoms  are  snHiciently 
urgent  to  justify  it  if  this  syniptom  were  not  present. 
I  would   not  be  understood  as  considering  the  fact 
of  a  fracture  extending  through  the  temporal  bone 
as  a  fatal  consequence  ;  on   the   contrary,   1   could 
relate  several  cases  where  this  symptom  existed,  as 
in  those  already  related,  where  recovery  took  place. 
I  would  however  insist  that  in  urgent  cases,  where 
there  is  fracture,  for  instance,  of  the  parietal   bone, 
and  haemorrhage  from  the  ear,  and  compression  so 
great  as  to  destroy  the  functions  of  the  brain,  the 
oj)erati()n    would   be   unjustifiable;    for  in   all   such 
cases  I  have  invariably  found  blood  effused  at  the 
base  of  the  skull,  and  often   severe   injury   to  the 
brain  itself.      It  may  be  said  "  but  yvhy  not  give  the 
patient  even  this   small  chance,  for  without  it  he 
nmst    die  ?"       I    would    suggest  that   an   operation 
should  not  be  pertornied   in   this  nor  any  other  case 
unless  there  is  ix  fair  prospect  of  success.     In  con- 
cluding these  remarks  on  this  part  of  my  subject,  I 
would  refer  to  two  interesting  cases  related   by  my 
friend  Mr.  Caesar  Hawkins,*  in  which  nu\tter  tbrmed 
after  fracture  of  temporal  bones;   both  patients  died  ; 
one  was  trephined. 

*   Lofidou  Mcilirii/  (iii:z('tt(t,  November,  IH;^);  pajre 'ifU. 
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I  will  MOW  relate  a  case  ii»  vvliich  the  symptoms 
were  not  considered  sufficiently  nrgent  to  justify 
the  use  of  the  trejDhine  in  the  first  instance,  but 
where  it  became  necessary  after  a  considerable  time 
had  elapsed. 

Case  8. — Complicated.  —  Edward  Cogan,  aet.  28, 
an  Irish  labourer,  was  admitted  on  the  2nd  of  June, 
1837.  He  had  received  a  severe  blow  from  the 
block  attached  to  a  crane,  on  the  right  side  of  the 
head,  just  over  the  centre  of  the  parietal  bone  ; 
on  the  receijit  of  the  blow  he  fell  senseless,  and 
remained  in  this  state  for  some  minutes,  when  he 
recovered  a  little,  and  vomited.  He  was  brought 
to  the  Hospital  half-an-hour  after  the  accident ; 
shortly  after  his  admission  the  stupor  became  inore 
manifest,  the  breathing  was  slow  and  laboured,  the 
pulse  slow  and  irregular,  sixty-two  beats  in  a  minute, 
the  pupils  were  contracted,  the  iris  acted  on  the 
application  of  light,  the  patient  could  be  roused 
with  little  difficulty,  the  extremities  were  cold.  On 
examining  the  head  a  considerable  tumefaction  could 
be  observed  over  the  right  parietal  bone,  caused  by 
effusion  of  blood  ;  crepitation  could  be  distinctly 
felt  under  it,  very  different  to  the  sensation  con- 
veyed in  cases  of  effused  blood  without  fracture; 
there  was  not  any  wound.  Twelve  hours  after  the 
accident  the  extreuiities  became  warm,  pulse  full 
and  regular,  the  breathing  more  oppressed,  the 
pupils  icere  dilated,  the  left  more  than  the  right ; 
he  could  be  roused,  and  protruded  his  tongue  when 
asked  ;  he  had  full  power  over  the  extremities;  he 
had  vomited  several  times  since  his  admission,  and 
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had  each  time  l)roiigiit  up  «;rmnous  blood  ;  he  liad 
twenty  ounces  of  blood  taken  tronj  th(i  aim,  a 
stronj^"  purgative  given,  and  cold  lotion  applied  to 
the  head. 

June  3rd. — He  continues  much  in  thesame  state  ; 
can  be  roused  to  answer  in  the  negative  or  ailiruia- 
tive  ;  he  frequently  applies  his  hands  to  his  head 
as  if  sufTering  much  pain  ;  sixteen  leeches  were 
applied,  the  purgative  again  giveU;,  and  the  cold 
lotion  continued  to  the  head. 

June  4th. — The  House  Surgeon,  Mr.  Arnott, 
drew  my  attention  this  morning  to  the  left  arm, 
which  was  paralysed;  the  patient  could  not  raise  it, 
but  could  grasp  anythin^^  very  feebly  ;  the  other 
symptoms  continued  the  same  ;  the  same  remedies 
were  ordered,  and  in  addition  a  turpentine  enema 
every  four  hours. 

June  5th. — The  breathing  is  less  oppressed,  the 
pulse  quicker  and  not  so  fidl,  stupor  less^  the 
pupils  are  dilated,  the  iris  acts  readily,  the  para- 
lysis of  the  arm  is  uiore  complete  ;  he  has  power 
over  the  bladder,  rectum,  and  lower  extremities. 
Per  i^  at. 

June  6th. — There  is  want  oi' poiver  over  the  flexor 
rimscles  of  the  hft  leg-,  the  paralysis  of  the  arm  is 
complete,  he  has  full  power  over  the  bladder  and 
rectum,  the  pupils  act  more  readily  and  are  less 
dilated,  the  breathing  is  nearly  natural,  the  j)nlse 
sixty-eight  and  regular  in  its  action,  the  pain  in  the 
head  is  less,  and  he  is  more  conscious.     Pergat. 

June  7th. — The  stupor  has  nearly  disappeared, 
the  breathing  is  quite  natural,  the  pupils  act  readily, 
the  left  continues  the  most  dilated,  yet  the  paralysis 
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is  more  complete  in  the  leg;  he  complains  of  a 
throbbing-  pain  in  the  tumour  of  the  scalp,  which  is 
much  dirninished  in  size,  thou«^h  still  considerable. 

A  week  passed  over  without  much  alteration  in  the 
symptoms;  at  this  period,  June  14th,  he  complairisof 
more  pain  in  the  swelling',  which  has  since  yesterday 
increased  in  size,  and  has  become  soft  and  fluctuat- 
ing;  the  paralysis  in  the  left  arm  and  leg  has  con- 
tinued much  the  same  ;  there  is  a  febrile  excitement 
present.  An  incision  was  made  through  the  tume- 
fied scalp,  when  a  large  quantity  of  matter  escaped^ 
mixed  with  blood  ;  the  bone  was  felt  denuded,  and 
there  was  a  radiated  fracture  with  depression  of 
bone.  As  it  was  considered  that  the  formation  of 
this  matter  had  given  rise  to  the  febrile  attack,  and 
as  the  paralysis  was  the  only  symptom  which  could 
warrant  an  interference  with  the  depressed  bone,  it 
was  determined  to  leave  it. 

June  15th. — He  is  much  relieved,  has  slept  well, 
and  is  free  from  pain. 

June  25th. — He  has  continued  better  until  to-day, 
(ten  days  since  the  last  report ,)  he  complains  of 
pain  over  the  nose  and  frontal  sinuses,  accompanied 
with  a  smart  attack  of  fever;  he  complains  of  feel- 
ing dull  and  languid  ;  he  had  three  rigors  during- 
the  night,  and  has  vomited  ;  the  tongue  is  dry  and 
red  in  tlie  centre,  and  furred  at  the  edi>-es  ;  he  has 
great  pain  in  the  head,  starting  from  the  nose;  the 
left  pupil  is  more  dilated  ;  the  paralysis  continues 
much  as  before.  In  consequence  of  these  symptoms 
it  was  determined  to  use  the  trephine,  and  raise  the 
depressed  bone  ;  the  necessary  incisions  were  made, 
and  the  scalp  dissected  back  so  as  to  expose  the  frac- 
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tiire,  which  was  found  very  extensive  ;  there  was  coii- 
sidorable  depression  of  bone  ;  tl)e  fracture  extended 
in  several  directions ;  three  lari^e  portions  of  bone 
were  removed,  forming*  two  sides  of  a  square  of 
nearly  three  inches  in  each  line  ;  they  were  detached 
and  unhealthy.  On  removing  the  lower  piece  of 
bone  a  considerable  quantity  of  pus  escaped,  which 
appeared  to  have  gravitated,  and  was  resting  betw een 
the  dura  mater  and  bone  ;  the  remaining  portions  of 
depressed  bone  were  raised  ;  the  dura  mater  looked 
dark,  but  pulsated.  The  symptoms,  as  enumerated 
above,  soon  disappeared  ;  the  j)aticnt  exclaimed 
"  that  he  felt  lighter  and  better  than  he  had  done 
since  the  accident/'  The  edges  of  the  wound  were 
brought  together,  and  the  patient  kept  quiet. 

On  the  28th  of  June,  the  third  day  after  the  opera- 
tion, the  patient  was  much  better;  the  paralysis 
of  the  leg  was  fast  disappearing.  It  became  neces- 
sary to  remove  him  into  another  ward,  in  conse- 
quence of  the  noise  made  by  a  delirious  patient ; 
with  slight  assistance  he  walked. 

July  7th,  (tenth  day  after  the  operation.)— He  is 
able  to  sit  up,  he  is  ipiite  free  from  pain,  the  para- 
lysis is  gradually  disappearing,  the  leg  has  nearly 
recovered  itself;  there  is  a  healthy  discharge  trom 
the  wound,  which  is  healing  rapidly.  In  six  weeks 
from  this  time  he  left  the  Hospital  quite  well. 

Remarks. —  I  have  given  a  more  minute  detail  of 
this  case  than  may  appear  necessary  ;  I  have  been 
induced  to  do  so  to  show  the  complication  which 
existed  in  it.  In  the  first  instance  we  had  well- 
marked  symptoms  of  concussion  of  the  brain,  the 
pupils  were  natural  and  could  be  readily  stimulated 
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to  action,  the  breathing-  was  not  slower  than  natural, 
he  could  be  roused  with  little  diHicnIty.  In  a  tew 
hours  we  find  one  jjupil  dilated,  the  other  more  con- 
tracted ;  the  patient  in  a  greater  state  of  stupor, 
with  difficulty  of  breathing  ;  vomiting  a  prominent 
symptom.  The  third  day  ushered  in  symptoms  of 
paralysis  of  the  arm,  the  symjitoms  of  compression 
of  the  brain  were  more  decided,  those  of  concussion 
continued  ;  then  again  all  the  symptoms,  with  the 
exception  of  the  paralysis,  gradually  disapj)eared,  and 
then  increased.  There  is  one  circumstance  in  this 
case  which  suggests  itself  for  consideration,  namely, 
as  to  the  time  when  matter  formed  between  the 
dura  mater  and  bone.  On  the  14th  of  June  he  had 
the  symptoms  which  often  characterize  the  formation 
of  matter;  these  symptoms  were  naturally  ascribed 
to  pus  contained  within  the  tumefied  scalp,  and  on 
this  being  evacuated  the  symptoms  disappeared  ; 
then  again  the  patient  complained  on  the  25th,  or 
ten  days  subsequently,  of  symptoms  which  led  to 
the  conclusion  of  the  existence  of  matter  ;  a  portion 
of  bone  is  removed,  and  three  or  four  drachms  of 
pus  escaped  from  between  the  dura  mater  and  bone. 
There  is  another  interesting  circumstance  for  con- 
sideration in  this  case,  namely,  that  the  paralysis 
of  the  arm  first  presented  itself  on  the  third  day, 
whereas  that  of  the  lei>"  did  not  come  on  until  the 
sixth,  and  in  this  interval  all  the  other  symptoms  were 
subsiding.  The  depressed  bone  of  course  contimied 
the  same  from  the  receipt  of  the  injury  until  it  was 
raised  ;  yet,  on  its  being  raised,  the  paralysis  rapidly 
disappeared.  A  question  of  practical  importance 
presents  itself  in  this  case  :  were  the  symptoms  suffi- 
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ciently  urgent  in  llic  first  instance  to  justify  the 
surgeon's  cutting  down  to  ascertain  the  state  of  the 
bone  ?  and,  if  depressed,  in  raising  it?  I  conceive 
that  wliere  the  symptoms  are  of  so  complicated  a 
kind  as  presented  themselves  here  on  the  third  day, 
such  an  operation  would  not  be  justifiable  ;  and  the 
fact  of  paralysis  coming  on  subsequently  to  the 
infliction  of  the  injury  I  consider  a  strong  corrobora- 
tion of  the  justness  of  this  opinion.  It  has  always 
appeared  to  me  to  be  a  nice  point  in  practice  to 
know  how  great  a  pressure  the  brain  will  bear 
without  its  becoming  necessary  to  use  the  trephine 
for  its  relief.  There  are  but  two  classes  of  cases 
(the  pressure  being  very  considerable)  in  which  this 
point  can  be  judiciously  entertained,  namely,  where 
the  compression  is  caused  either  by  an  efiusion  of 
blood,  or  by  an  effusion  of  serum  ;  in  these  instances 
a  very  considerable  pressure  may  be  continued  for 
a  length  of  time  without  destroying  life,  and  ab- 
sorption of  the  fluid  may  be  the  result ;  it  is,  in 
fact,  the  possibility  of  the  finid  becoming  absorbed 
that  renders  the  delay  in  these  cases  justifiable; 
for  were  the  pressure  caused  in  an  equal  ratio  from 
depressed  bone,  or  from  the  formation  of  matter,  the 
result  of  the  case  is  clear,  ludess  the  pressure  be 
removed,  and  this  can  only  happen  through  the  aid 
of  the  surgeon. 

We  now  come  to  the  consideration  of  a  very 
diflerent  class  of  cases  to  those  we  have  been 
conteniplating,  but,  nevertheless,  in  which  the 
o|)eration  of  tre|)hining  is  not  available,  being- 
rendered  inapj)licable  from  the  severity  of  the  injury 
inflicted. 
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Case  9. — Laceration  of  the  brain. — Jane  Silvester, 
cEt.  32,  was  admitted  with  compression  of  tlie  brain  ; 
she  had  fallen  down  a  long  flight  of  stairs  ;  when 
taken  up  she  was  insensible  ;  this  happened  at 
night ;  her  friends  carried  her  to  bed,  and  thought, 
from  her  quiet  state,  that  she  slept;  the  breathing 
they  described  like  that  of  a  person  in  a  deep  sleep, 
with  occasional  snorting  or  snoring.  She  was  in 
this  state  fifteen  hours  before  her  admission  into  the 
Hospital,  at  which  time  there  was  intense  coma  ; 
the  extremities  were  cold;  the  right  pupil  was  very 
much  contracted,  the  left  was  fully  dilated,  both 
quite  insensible  to  the  stimulus  of  light ;  the  limbs 
were  powerless ;  there  ivas  an  occasional  spasmodic 
tioitching  of  the  upper  extremities,  particularly  of 
the  right ;  there  was  a  large  tumour  over  the  left 
temple  ;  the  pulse  was  weak  and  slow.  A  crucial 
incision  was  made  through  the  tumefied  scalp,  there 
was  a  large  quantity  of  efl:iised  blood  under  it  ; 
the  coronal  suture  was  found  slightly  open  ;  there 
was  not  any  fracture  at  the  exposed  part.  The 
incision  was  continued  in  the  direction  of  the  sagittal 
suture,  and  a  second  across  it  ;  this  suture  was  also 
found  a  little  separated,  and  the  right  parietal  bone 
depressed  near  to  its  anterior  superior  angle  ;  there 
was  a  much  greater  depression  at  the  angle  where 
the  occipital  bone  joins  the  parietal,  and  here  the 
fracture  was  extending  from  the  superior  inferior 
angle  of  the  parietal  bone  in  the  direction  of  its 
centre.  The  trephine  was  applied,  and  a  circular 
piece  of  bone  removed  ;  the  depression  was  raised, 
several  portions  of  coagula  were  taken  away  from 
the  surface   of  the  dura  mater,  and  there  was  an 
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escape  of  fluid  blood  and  serum.  Soon  after  the 
operation  the  oxlieinitics  became  warm,  and  the 
breathing  apj)rai"r'(l  less  op|)ressed  ;  these  were 
the  only  apparent  improvements  ;  the  convulsive 
twitchings  were  occasionally  observed  ;  the  patient 
died  seven  hours  after  the  operation. 

Autopsy.  —  A  coagulum,  vveigiiinj^  six  drachms, 
was  found  in  the  course  of  the  sagittal  suture,  rest- 
ing upon  the  dura  mater ;  there  was  laceration  of 
the  dura  mater  immediately  below  the  coronal 
suture  ;  there  was  a  large  quantity  of  dark  blood 
under  the  membranes,  resting  upon  the  anterior 
lobes  of  the  brain  ;  there  was  considerable  lacera- 
tion of  the  left  anterior  lobe  of  the  brain  ;  the  frac- 
ture extended  as  far  as  the  sphenoid  bone  through 
the  groove  for  the  middle  meningeal  artery. 

Case  10. — Laceration  of  the  brain. — A.  B.,  aged 
28,  fell  from  the  side  of  a  vessel  into  a  graving  or 
dry  dock;  he  was  taken  up  in  a  state  of  insensibility, 
and  brought  to  the  Hospital;  there  was  haemorrhage 
from  the  right  ear  ;  there  were  occasional  spasmodic 
Iwitchings  of  the  left  arm,  which  continued  only  for 
a  short  time  ;  there  was  stertorous  breathing,  the 
extremities  were  paralysed,  both  pupils  dilated,  the 
pulse  very  slow  ;  there  was  a  slight  tmnetaction 
over  the  right  parietal  bone,  but  no  wound  of  the 
scalp;  this  tumefied  part  was  cut  through,  and 
the  skull  exposed ;  a  fracture  was  observed  ex- 
tending through  the  right  parietal  to  the  occipital 
bone;  there  was  a  slight  depression  here,  with  an 
escape  of  brain.  The  operation  was  not  proceeded 
with. 
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Autopsy. — There  Nvas  very  little  blood  effused 
external  to  the  dura  mater ;  beneath  the  membranes 
there  was  a  layer  of  blood  extending  over  both 
hemispheres  ;  there  was  extensive  laceration  of  the 
posterior  part  of  the  right  hemisphere  of  the  brain. 
The  tVacture  extended  thronii;li  the  toramen  magnum, 
and  also  through  the  petrous  portion  of  the  right 
temporal  bone,  as  far  as  the  sella-turcicum  of  the 
sphenoid  bone. 

Case  1 1. — Laceration  of  the  brain. — Robert  Watts, 
aet.  12,  was  admitted  into  the  Hospital  with  marked 
symptoms  of  compression  of  the  brain;  he  had  fallen 
from  a  mast-head  on  the  deck  of  a  vessel,  and  was 
taken  up  insensible.  On  his  admission  (an  hour 
after  the  accident)  we  found  him  with  the  surface 
cold,  breathing-  stertorous,  pulse  very  weak  ;  he  was 
violently  convulsed;  after  the  convulsions  ceased, 
the  extremities  were  powerless.  There  was  an 
escape  of  blood  and  brain  from  the  left  ear;  there 
was  a  slight  contusion  over  the  right  parietal  bone  ; 
the  pupils  were  insensible  ;  there  was  strabismus  of 
both  eyes.  The  convulsions  recurred  at  short  inter- 
vals, increasing  in  frequency,  till  near  the  time  he 
died.  Death  took  place  fourteen  hours  after  the 
injury  was  infiicted. 

Autopsy. — There  was  ecchymosis  under  the  scalp 
covering  the  right  parietal  bone  ;  there  was  not  any 
fracture  on  this  side  of  the  skull,  but  on  the  opposite 
side  the  parietal  and  temporal  bones  were  fractured 
with  slight  depression,  the  fracture  extending  from 
the  parietal  through  the  petrous  portion  of  the  tem- 
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poral  aiu!  splitiioiil  bones;  there  was  little  eHuscd 
blood  external  to  the  dura  rnater,  but  a  thiek  layer  of 
semi -con «^ealed  blood  covered  the  left  heinii^pliere 
of  the  brain,  lying  between  it  and  the  inenibranes  ; 
there  was  a  (le(?|)  and  extensive  laceration  of  the 
iniddle  lobe  of  the  left  hemisphere. 


Case  12  — Laceration  of  the  brain. — A  man,  aged 
46,  was  knocked  down  with  great  violence  from  a 
blow  on  the  forehead  by  a  windlass  handle,  which 
produced  symptoms  of  compression  of  the  brain  ; 
there  were  two  small  woimds  on  the  forehead,  and 
a  patch  of  eccliymosis  over  the  right  parietal  bone  ; 
he  had  spasmodic  contractions  of  the  muscles  in 
paroxysms  ;  there  was  complete  insensibility  ;  the 
pupils  were  contracted,  both  eyes  fixed,  and  strabis- 
mus. The  muscles  of  the  right  side  of  the  face 
were  paralyzed  ;  the  contractions  of  all  the  other 
muscles  were  somewhat  like  the  contractions  in 
tetanus.     He  died  in  twelve  hours. 

AutopsTj. — There  was  fracture  of  the  right  parietal 
bone,  and  of  the  squamous  portion  of  the  right 
temporal  ;  the  petrous  portion  was  broken  in  two 
places ;  the  portion  of  bone  between  these  fractures 
being'  quite  loose,  a  large  coaguimn  of  blood  was 
found  under  the  fracture  in  the  parietal  bone,  be- 
tween the  dura  mater  and  bone,  coujpressing  and 
flatteniufi:  the  brain  :  there  was  fluid  blood  extra- 
vasated  on  the  brain,  particularly  at  its  base ;  a 
quantity  of  blood  was  found  in  the  middle  fossa, 
and  there  was  extensive  laceration  of  the  middle  lobe 
of  the  brain. 
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Case  13. — A  man,  aged  36,  was  standing  on  the 
plank  which  extends  across  the  two  sides  of  a  vessel, 
then  on  the  stocks  in  a  ship-bnilder's  yard  ;  the 
plank  broke,  and  he  alighted  first  on  his  feet,  and 
then  fell  forwards  on  his  head  ;  he  was  perfectly 
senseless  when  taken  up,  and  continued  so  until  his 
death.  He  had  occasional  spasmodic  contractions  of 
the  7nusclcs,  more  particularly  of  the  left  side  of  the 
body  ;  there  was  a  small  tumour  on  the  right  side 
of  the  forehead,  caused  by  extravasation  of  blood, 
also  a  wound  at  tiie  external  angle  of  the  eye  ; 
the  right  pupil  was  natural,  the  state  of  the  left 
could  not  be  ascertained,  from  cataract,  and  ad- 
hesion of  the  iris;  the  breathing,  which  had  been 
very  laboured  from  the  first,  became  gradually  more 
difficult  and  oppressed.     He  lived  thirty-six  hours. 

Autopsy. — There  was  ecchymosis  of  the  scalp 
covering  the  forehead  ;  there  was  not  any  fracture 
of  the  cranium  ;  there  was  a  considerable  extravasa- 
tion of  blood  under  the  pia  mater  on  the  anterior, 
upper,  and  contiguous  surfaces  of  both  hemispheres  ; 
there  was  blood  also  effused  under  the  pia  mater 
covering  the  inferior  surface  of  the  right  hemisphere 
of  the  cerebellum.  There  were  several  lacerations 
of  the  brain  :  a  superficial  one  on  the  anterior  sur- 
face of  the  right  hemisphere  ;  a  deeper  one  on  the 
left ;  another  on  the  outer  surface  of  the  posterior 
lobe  of  the  left  hemisphere.  The  optic-thalamus, 
and  septum  lucidum  were  torn,  and  the  left  ventricle 
contained  a  considerable  quantity  of  blood  and 
serum. 

I  beg  to  acknowledge  my  obligations  to  my  friend, 
Mr.  James  Long,  for  the  two  foregoing  cases. 
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Cask  14. — Laceration  o/'thc  brain. — James  NVard, 
aet.  48,  a  sailor,  fell  back  an^l  struck  his  head  against 
the  deck  of  a  vessel  ;  he  was  taken  up  in  a  sense- 
less state,  and  continued  so  for  a  few  niinntes  ;  he 
vomited  and  appeared  more  coiiscions.  When  he 
was  admitted  into  the  Hospital  his  breathing  was 
oppressed,  and  he  was  in  a  state  of  stupor,  but 
could  be  roused  ;  when  he  became  more  conscious 
he  groaned  as  if  in  great  pain;  there  ivere twitchings 
of  the  musrles  oj  the  face,  and  of  the  Jlexors  of  the 
arms  and  forearms  ;  there  was  a  small  spot  of  ecchy- 
mosis  behind  the  left  ear,  and  bleeding  from  its 
interior ;  the  pupils  were  dilated,  the  left  more  than 
the  right,  both  acted  on  the  admission  of  light ;  in 
the  course  of  a  short  time  the  bladder  and  rectum 
emptied  themselves  ;  the  pupils  soon  became  nnich 
dilated  and  insensible  ;  there  was  complete  paralysis 
of  the  extremities.  The  convulsive  motions  con- 
tinued to  affect  the  face  and  arms  at  intervals;  he 
passed  a  very  restless  night,  the  breathing  was  more 
oppressed,  the  stupor  more  complete  ;  it  required 
much  greater  exertion  to  arouse  him  ;  the  ha3morr- 
hage  had  continued  from  the  ear,  but  was  more 
watery  in  its  character.  This  man  lived  twenty-six 
hours  after  the  accident. 

Autopsy. — On  dissecting  back  the  scalp  a  large 
patch  of  ecchymosis  was  seen  behind  the  left  ear; 
blood  was  observed  oozing  from  the  lower  part  of 
the  lamdoidal  suture,  and  from  a  fissure  passing 
through  the  squamous  plate  of  the  corresponding 
temporal  bone.  On  removing  the  calvarium  and 
dura  mater  the  entire  surface  of  the  brain  appeared 
of  a  vivid  scarlet  colour,  arising  from   blood  effused 
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between  the  arachnoid  and  pia  rnater,  separating 
these  membranes  ;  the  blood  had  gravitated  between 
the  convohitions  of  the  brain,  and  there  lay  clotted. 
On  tnrning  up  the  under  surface  of  the  brain  there 
was  seen  an  extensive  laceration  of  the  right  anterior 
lobe,  there  was  also  a  small  laceration  of  the  middle 
lobe  ;  both  tiiese  lesions  contained  coagulated  blood. 
The  fissure  in  the  skull  had  passed  through  the 
squamous  plate  of  the  temporal  bone,  down  into  its 
petrous  portion,  giving  rise  to  the  haemorrhage  from 
the  ear,  which  had  most  |)robably  delayed  the  symp- 
toms of  compression,  by  allowing  the  blood  to  escape 
freely.  I  have  omitted  the  minor  details,  as  they 
are  not  essentially  connected  with  the  point  I  wish 
to  illustrate  by  these  cases. 

Remarks. — The  six  last  cases  have  been  selected 
for  the  purpose  of  drawing  attention  to  the  cir- 
cumstance that  in  each  of  them  existed  convulsive 
action,  and  in  each  there  was  laceration  of  the  brain. 
If  it  could  be  proved  that  in  the  majority  of  cases 
of  compression  of  the  brain,  where  laceration  of  that 
organ  existed,  convulsions  or  convulsive  tvvitchitios 
were  a  consequence,  it  would  render  our  diagnosis 
easier  ;  we  might  conclude  that  in  a  large  majority 
of  such  cases  the  blood  would  be  effused  beneath 
the  membranes  of  the  brain,  and  thus  render  the 
operation  of  trephining  the  skull  inapplicable.  Cases 
however  do  occur,  proving  that  convulsions,  when 
attendant  on  severe  injury  of  the  brain,  are  not 
always  a  fatal  symptom  ;  this  is  instanced,  in  cases 
of  concussion  only,  where  the  patients  recover  ; 
nevertheless  this  is  not  a  reason  why  there  may  not 
exist  laceration   of  the    brain.      The    cases    I    am 
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anxious  to  draw  attention  to  are  those  where  the 
compression  is  so  great  as  to  sngj^est  an  operation, 
but  where  convulsive  motions  are  present,  and 
probal)ly  prove  laceration  and  internal  haemorrhage, 
I  am  bound  however  to  confess  that  two  cases  have 
occurred  within  the  last  year  at  the  North  Hospital 
where,  on  dissection,  we  found  laceration  of  the 
brain,  and  in  which  cases  the  convulsive  motions  were 
not  present.  In  these  cases  there  was  an  immediate 
destruction  of  almost  all  the  powers,  and  death  took 
place  soon  after  their  admission. 

I  feel  that  the  value  of  the  suggestions  I  have 
uiade  with  regard  to  this  symptom  has  to  be  proved  ; 
1  throw  them  out  however  for  the  consideration  of 
those  surgeons  who  have  opportunities  of  judging 
of  their  merits  ;  and  would  again  revert  to  Mr. 
Abernethy's  remarks  in  the  commencement  of  this 
paper,  as  a  reason  why  I  have  been  anxious  to  bring 
them  forward. 

There  are  a  vast  number  of  cases  recorded  where 
there  has  been  laceration  of  the  brain  ;  and  the 
symptom  o(  convulsive  motions  is  mentioned  in  very 
few  of  them.  The  following  case  1  have  extracted 
from  Mr.  llennen's  work  on  Military  Surgery,  as 
well   marked  to  illustrate  the  point  in  view: — 

Casl  15. — Severe  concussion,  compression,  and 
fracture. — "  November  1  i  :  \V.  C,  aged  30,  having 
fallen  from  the  rock,  endeavouring  to  escape  from 
Edinburgh  Castle,  in  a  state  of  intoxication,  was 
brought  into  the  Hospital  (eleven,  p.m.,)  in  a  state 
of  perfect  coma  ;  the  breathing  irregular,  sometimes 
carried  on  with  apparent  ease,   and  then,   without 
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any  obvious  cause,  sucldenly  becomino"  laborious 
and  stertorous;  the  ciiculatiou  irregular,  both  in 
point  of  frequency  and  strength.  He  has  a  wound 
in  the  integuments  of  the  head,  covering  the  upper 
and  j)osterior  part  of  the  right  parietal  bone  ;  on 
examiniii"'  the  boue  jjowever,  after  dilatiug-  the 
wound  sufficiently  for  that  purpose,  it  is  found  not 
to  be  injured  ;  there  is  a  contusion  of  the  super- 
ciHary  arch  of  the  right  eye,  by  which  the  eye-lids 
of  tliat  side  are  livid,  swelled,  and  closed  ;  no  in- 
jury appears  to  be  done  to  the  ball  of  the  eye  ;  no 
fracture  nor  depression  of  the  bone  can  be  discovered 
at  this  or  any  other  part  of  the  cranium,  on  the  most 
careful  examination  ;  a  feeling  of  crepitation  can 
be  distinctly  felt  in  the  neck  in  the  situation  of  the 
fourth  and  fifth  cervical  vertebrae.  The  pupil  is 
capable  of  dilatation  and  contraction  on  exposure 
to  difterent  shades  of  light,  but  its  relations  to  that 
stimulus  seem  to  differ  essentially  from  those  of  the 
healthy  state  ;  its  contraction  is  not  uniformly  the 
consequence  of  an  increased  intensity  of  light,  but 
frequently  dilatation  occurs  when  we  would  expect 
its  contraction,  and  vice  versa  ;  nor  is  this  inverted 
order  of  things  uniform  in  its  occurrence,  but  some- 
times the  one  effect  and  sometimes  the  other  is  pro- 
duced by  the  approach  of  a  caudle  to  the  eye.  He 
has  every  Jive  minutes  a  slight  spasmodic  aJJ'ertion  of 
the  art/is  and  hands,  extending  them  with  a  moderate 
degree  of  rigidity,  and  bringing  them  obliquely  over 
the  sides  and  abdomen  ;  this  terminates  in  a  few 
seconds,  and  the  muscles  become  relaxed  and  motion- 
less till  a  similar  spasm  recurs.  He  seems  very 
sensible  to  the  impression  of  cold,  and  shivers  when 
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the  surface  is  exposed  to  the  air;  lie  is  sensible  to 
some  ot'tho  objects  of  touch,  as  he  not  only  moans 
on  handlini;  tlie  bruised  parts,  but  is  apt  to  have 
the  stertorous  breathiuj;"  and  spasmodic  affection  of 
the  arms  ex  tied  by  the  slii^hfcst  impressions."  This 
patient  Mvcd  twenty-five  hours  after  the  accident. 
Ileiuicn  gives  the  ])articidars  of  the  treatment  of 
this  interesting  case  frouj  the  report  :  it  appears 
Ihat  thirteen  hours  after  the  infliction  of  the  injury 
"the  spasfHodir  affection  of  the  arms  is  less  observable," 
and  tliere  is  not  any  other  notice  taken  of  this  symp- 
tom during'  the  period  the  patient  lived. 

''  Appearances  on  dissection  — On  separatitig  the 
integuments  and  tendon  of  the  occipito  frontalis 
muscles  froui  the  cranium  they  were  found  to  be 
discoloured  by  the  eftusion  of  blood,  particularly 
in  that  part  covering  the  occipital  and  parietal 
bones,  indicating  the  parts  on  which  the  injuries 
had  been  inflicted.  When  the  top  of  the  cranium 
was  removed  in  the  usual  manner,  leaving  the 
brain  invested  by  its  membranes,  a  very  small 
quantity  of  venous  blood  was  found  extravasated 
upon  tlie  external  surface  of  the  dura  mater 
immediately  under  that  part  where  the  external 
integuments  had  been  lacerated  by  the  violence; 
the  cpiantity  was  only  sufficient  to  spread  over  a 
surface  of  about  an  inch  in  diameter;  it  was  iiume- 
diatelv  in  the  cour-'-'e  of  one  of  the  branches  of  the 
posterior  meningeal  artery,  going  to  a  glandular 
looking  body,  lodged  in  a  small  pit  formed  in  the 
internal  table  of  the  cranium,  and  was  probably 
poured  out  by  the  vein  accompanying  that  artery  ; 
the  dura  mater  was  found  to  be  separated   from  the 
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bone  for  a  considerable  extent,  from  above  the  line 
where  the  section  of  the  cranium  was  made  down- 
wards on  the  hind  part  of  the  liead  to  near  tlie 
margin  of  the  foramen  magiinm,  and  hiteraliy  on 
both  sides  to  the  petrous  |)ortions  of  tiie  temporal 
bones.  The  superior  longitudinal  sinus  was  laid 
open,  and  oidy  a  small  quantity  of  coagulated  blood 
was  found  in  its  posterior  extremity.  The  dura 
mater  was  now  divided  by  a  circular  incision  cor- 
responding with  the  section  of  the  cranium,  the 
falx  separated  from  its  anterior  attachments,  and 
the  upper  j3art  of  the  meuibrane  turned  backwards, 
exhibiting  the  two  hemispheres  of  the  cerebrum, 
covered  by  the  arachnoid  coat  and  pia  mater.  The 
general  appearance  presented  by  this  surface  was  a 
bright  crimson  blush  uniformly  diffused  over  the 
anterior  and  middle  portions  of  both  hemis|}heres  ; 
this  uniformity  however  was  interrupted  in  the  lateral 
and  posterior  parts  by  the  effusion  of  dark  purple- 
coloured  venous  blood,  which,  in  the  more  anterior 
parts,  occupied  only  the  spaces  between  the  convo- 
lutions of  the  brain,  following  the  processes  of  the 
pia  mater  to  the  bottom  of  their  sulci,  while  more 
posteriorly  the  surface  partook  generally  of  this 
effusion  of  purple-coloured  blood.  On  making'  a 
horizontal  section  of  the  hemisphere,  parallel  with 
the  plane  of  the  corpus  callosum,  the  eflfused  blood 
was  found  to  have  insinuated  itself  into  almost  all 
the  sulci,  and  in  one  part  of  the  anterior  lobe  of  the 
right  hemisphere  a  small  quantitj/  of  venous  blood 
was  found  effused  into  the  mtdullary  substance. 
Ori  turning  back  the  corpus  callosum,  the  inferior 
surface  of  that  bodj/  ivas  ragged  and  unequal,  as  if 
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it  had  been  torn  fro//i  the  subjacent  parts  by  .some 
siiddeii  and  violent  sliock.  The  fourth  inul  fifth 
cervical  vertebrae  were  found  to  move  on  each  other 
more  extensively  than  any  of  the  others  on  removin«j 
the  soft  parts  over  these  vertebra; ;  no  fracture  could 
be  found  of  any  of  their  processes  or  connecting 
surfaces." 

1  lind  that  in  the  foiu'teenth  volume  of  the  Mcdico- 
Chirurgical  Transactions,  Sir  l^enjamin  Brodie,  in 
his  paper  on  injuries  of  the  head,  has  noticed  the 
symptom  of  convtdsive  tvvitchings  of  the  muscles  of 
the  extremities  in  uonnds  of  the  brain.  The  paper 
liere  alluded  to  is  a  valuable  contribution  to  medical 
science,  containing"  nmch  practical  matter.  In  page 
362,  Sir  Benjamin  slates  :  "  That  in  many  cases  of 
wounded  brain  there  are  convulsive  t\vitchini»s  of 
the  muscles  of  the  extremiti(>s." 

Several  cases  have  been  admitted  into  the  Hospital 
where  ecchymosis  of  the  eye-lids  has  taken  place  after 
a  severe  injury  of  the  head,  often  coming  on  at  a 
period  of  some  hours  after  the  accident  ;  the  ap- 
pearance is  very  peculiar,  the  cellular  membrane  of 
the  lids  appears  filled  with  blood,  and  looks  livid 
and  swollen.  I  have  observed  that  where  this  ap- 
pearance has  existed  in  coimexion  with  compres- 
sion of  the  brain,  in  cases  which  have  terminated 
fatally,  that  a  fracture  has  taken  place  in  the  roof 
of  the  orbit,  usually  extending  to  the  basis  of  the 
cranium.  I  have  seen  this  appearance  so  often  in 
connexion  with  a  fracture  through  the  orbit,  that  I 
consider  it  an  almost  siu'c  diagnostic  mark  of  this 
injury  ;  and  where  this  fracture  exists  I  have  ob- 
served   that    there  has   been    eflfusion    of   blood    at 
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the  l)asis  of  tho  cranium,  so  situated  as  to  render 
relief  from  the  trepliiue  quite  beyond  all  hope  or 
expectation. 

Haemorrhage  from  tiie  ears,  or  from  the  ears  and 
mouth,  accompanying-  compression  of  the  brain,  is 
indicative  of  a  fracture  of  the  petrous  portion  of  the 
temporal  l)oue  ;  and  where  this  fracture  exists  with 
compression  of  tiie  brain,  we  should  be  justified  in 
concluding  that  there  would  be  an  effusion  of  blood 
or  depression  of  bone,  causing  pressure  on  the  brain 
at  the  basis  of  the  cranium.  To  relate  cases  in  proof 
of  this  I  consider  unnecessary,  as  it  is  a  fact  estab- 
lished by  the  writings  of  many  eminent  surgeons. 
Sir  Benjamin  Brodie  states:  ''That  there  is  often 
a  considerable  effusion  of  blood  from  the  ear,  espe- 
cially in  cases  of  fracture  of  the  basis  of  the  cranium. 
This  may,  as  far  as  I  know,  sometiines  arise  from 
other  sources;  but  it  seems  probable  that  it  must, 
in  most  instances,  arise  from  laceration  of  the 
lateral  sinus,  where  it  extends  downwards  behind 
the  petrous  process  of  the  temporal  bone  and  the 
external  meatus  ;  and  in  one  instance  I  ascertained 
it  to  have  been  so  by  the  examination  of  the  body 
after  death.  In  another  case  which  fell  under  my 
observation  there  was  hiemorrhage  from  both  the 
ear  and  nostrils  ;  the  patient  died  shortly  after  the 
accident,  and  it  was  found,  on  dissection,  that  there 
was  a  fracture  of  the  base  of  the  cranium,  with 
laceration  of  the  cavernous  sinus,  and  that  the 
haemorrhage  had  taken  place  from  this  sinus." 
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We  now  (.oine  to  the  consideration  of  tlioso  in- 
juries ot'tlie  head  in  vvliich  tlie  operation  of  trepliin- 
ini»'  the  skull  is  rendered  expedient, — those  cases  in 
wliich  there  is  a  tair  and  reasonal)h;  chance  of 
success  resulting'  from  the  operation.  Injuries  of 
the  liead  are  rendered  dangerous  in  propoition  to 
the  etVect  produced  on  the  brain  ;  the  etrect  may  he 
immediate,  or  it  n»ay  be  at  a  subsequent  period  ; 
we  may  have  a  sliglit  bruise  of  the  scalp,  leading  on 
to  sym[)toms  denoting  great  and  urgent  danger  ;  or 
we  may  have  an  inunediate  pressure  produced  oji 
the  brain,  threatening  a  destruction  of  all  the  powers. 
It  is  scarcely  necessary  to  call  to  our  lemembrance 
that  it  is  not  a  very  uncommon  occurrence  to  have 
an  effusion  of  blood  produced  between  the  peri- 
cranium and  skull  after  a  contusion  of  the  scalp  ; 
the  blood  vessels  which  connect  that  membrane  to 
the  skull  being  torn  through,  a  laceration  of  the 
vessels  of  the  dura  mater  also  occurs,  and  a  conse- 
quent separation  of  this  membrane  from  the  cerebral 
surface  of  the  bone  depriving  it  of  its  necessary 
support,  from  whence  a  diseased  action  is  set  up, 
and  by  it  the  brain  becomes  affected  either  by 
inflammation  of  the  membranes,  or  compression 
resulting  trom  extravasation  of  blood,  or,  what  is 
much  more  common,  from  the  formation  of  matter; 
this  may  be  a  possible  result  from  a  mere  contusion 
of  the  scalp,  and  at  once  shows  the  necessity  of  care 
and  judicious  treatment,  even  in  very  slight  cases 
of  injuries  of  the  head.  Where  matter  forms  after  a 
contusion  of  the  scalp,  it  is  generally  ushered  in  by 
the  symj)toms  attendant  on  such  a  formation  in  any 
])art  of  the  body  ;   our  attention  is  usually  directed 
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to  llie  contused  part  of  the  scalp  which  has  become 
more  painful  and  swelled  ;  there  is  puffiness  which 
did  not  exist  before,  the  symptoms  arc  generally 
more  violent  than  conld  be  expected  from  the 
formation  of  matter  under  the  scalp  alone;  the 
fever  is  greater,  the  pain  in  the  head  more  intense, 
and  not  unfreqnently  attended  with  delirium.  On 
making-  an  incision  through  the  tumefied  scalp, 
matter  is  found  situated  between  the  pericranium 
and  bone;  the  bone  has  often  a  dark  or  greyish 
appearance  ;  where  this  appearance  exists,  with 
well-marked  symptoms  of  matter  lodging  between 
the  dura  mater  and  bone,  the  trephine  ought  to  be 
applied.  I  have  seen  cases  where  very  urgent 
symptoms  have  been  removed  by  letting  out  the 
matter  formed  between  the  periosteum  and  bone  ; 
and  in  several  where,  notwithstanding  the  un- 
promising appearance  of  the  bone,  granulations 
have  sprung  up  from  the  centre  of  the  bone,  and 
where  the  patients  have  got  well  without  even 
exfoliation  ;  and  in  others  where  there  has  been  an 
exfoliation,  but  where  the  patients  have  ultimately 
got  quite  well.  In  those  cases  however  where  the 
urgency  of  the  symptoms  is  not  removed  by  the 
mere  incision  through  the  sealp,  then  the  trephine 
must  be  applied.  It  is  a  question  with  some 
whether  matter  first  forms  between  the  dura  mater 
and  the  bone,  or  between  the  pericranium  and  the 
bone.  I  apprehend  that  the  matter  may  form  in  either 
situation  in  the  first  instance  ;  but  from  the  fact 
that  there  is  generally  coagula  of  blood  mixed  with 
the  matter,  let  out  from  between  the  pericranium 
and  the  bone,  (proving  the  separation  of  this  mem- 
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braiie  l)y  tlH>  effnsed  blood,)  in  lli(3  majority  of 
instances  the  tnatlei*  first  forms  beneath  the  peri- 
cranium. llcMice  the  necessity  of  a  very  early 
incision. 

Casr  16. — Andrew  Lowe,  aet.  27,  a  man  of  atli- 
letic  frame,  and  of  previous  good  liealth,  received 
a  blow  on  the  left  side  of  the  head  immediately 
over  the  centre  of  the  parietal  bone  ;  there  was 
slight  tumefaction  of  the  scalp,  but  no  wound  ;  he 
w^as  not  much  stunned  by  the  blow,  nor  did  he  feel 
any  inconvenience  from  the  injury  for  several  days  ; 
it  was  on  the  sixth  day  after  the  receipt  of  the  blow 
that  he  became  affected  with  fever,  and  complained 
of  mucli  |)ain  in  the  head,  he  did  not  ascribe  it  to 
any  particular  part ;  the  febrile  symptoms  increased, 
he  became  delirious.  The  case  was  treated  as  one  of 
fever  for  two  days,  when  the  surgeon  in  attendance 
first  learned  that  Lowe  had  received  a  blow  on  the 
head  a  week  previous  ;  the  head  was  examined,  and 
a  slight  tumefaction  of  the  scalp  was  observed  over 
the  parietal  bone  ;  on  pressing  the  swelling  the 
patient  evinced  marks  of  pain  ;  it  was  elastic  to  the 
touch  ;  the  delirium  was  violent,  it  was  with  diffi- 
cidty  he  could  be  kept  in  bed.  An  incision  was 
made  through  the  tumefied  scalp,  wiien  a  small 
quantity  of  offensive  matter  escaped,  mixed  with 
clots  of  blood  ;  the  bone  beneath  was  bare,  and  was 
rough  and  of  a  grey  aj)pearance.  On  the  tenth  day 
after  the  accident  tiie  patient  became  comatose,  and 
on  the  twelfth  he  died. 

Autopsy. — An  abscess  was  found  immediately  be- 
neath the  diseased   bone,  situated    between   it  and 
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tlie  dura  mater ;  the  membrane,  at  this  part,  was 
much  thickened  ;  there  was  an  opaque  fluid  under 
the  arachnoid  membrane,  in  other  respects  the 
brain  was  liealtliy. 

I  remember  a  simihir  case  to  the  last  which 
occurred  when  I  was  a  student  in  London  ;  here 
the  trephine  was  applied,  and  a  small  quantity  of 
matter  escaped  from  the  surface  of  the  dura  mater  ; 
this  patient  ultimately  i^ot  well.  And  the  case  of 
Edward  Cogan,*  though  not  exactly  a  case  in  which 
matter  formed  from  contusion  of  the  scalp  alone, 
shows  the  advantage  of  trephine  where  matter  forms 
beneath  the  skull,  and  is  resting-  on  the  dura  mater. 

In  cases  where  there  is  a  wound  of  the  scalp,  with 
separation  of  the  pericranium  from  the  bone,  the 
wound  will  often  heal  by  the  first  intention,  where 
the  edges  of  the  scalp  are  carefully  replaced  ;  in  a 
greater  number  of  instances  the  wound  has  to  heal 
by  granulations,  which  are  seen  springing  from  the 
bone  itself.  The  cin'e  in  these  instances  may  take 
place  without  any  exfoliation  of  bone  ;  or  there 
may  be  considerable  exfoliation,  and  the  case  still 
do  well.  Nevertheless,  in  those  cases  where  the 
bone  becomes  diseased,  it  is  very  necessary  that 
the  surgeon  should  be  aware  of  the  possibility  of 
matter  forming  beneath  the  bone,  between  it  and 
the  dura  mater,  which  of  course  would  be  indicated 
by  the  symptoms  usually  attendant  on  the  formation 
of  matter  in  this  position,  and  which  would  render 
the  application  of  the  trephine  necessary.  And 
may  we  not  include  among  the  instances  of  injury 
to  the  skull  and  brain,  where  the  operation  of  tre- 
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phiiiing  is  necessary  for  relief,  those  in  wliich  the 
skull  is  perforated  by  a  pointed  iiistrnnient,  or  by 
any  snl)stance  \>hich  produces  a  ])erforation  ?  I 
believe  that  an  nnfavonrable  termination  results  in 
almost  every  case  which  is  left  unassisted  by  an 
operation  ;  it  is  scarcely  necessary  to  state  that  an 
almost  universal  consequence  of  such  an  accident  is 
a  fracture  and  depression  of  the  iinier  table  of  the 
cranium,  s])iculai  of  bone  bein«^'  often  chipped  off; 
in  either  instance  the  membranes  or  brain  subse- 
quently suffer.  Where  the  perforation  is  large,  1 
apprehend  there  cannot  be  much  difliculty  in  ascer- 
taining the  fact  of  there  being  depression  of  the 
inner  table  of  the  skull  ;  not  so  however  where  the 
opening  is  small  ;  in  nearly  every  case  which  1  have 
met  with,  the  ajierture  has  been  so  small  as  to 
cause  great  difficulty  and  doubt  as  to  the  extent  of 
injury  ;  this  ditticulty  has  been  considered  by  some 
writers  as  a  reason  why  the  operation  of  trephining 
the  skull  is  improper.  Experience  however  proves 
the  contrary  ;  the  many  recorded  cases  corroborate 
this  opinion. 

Case  \7.— Fracture  and  depression  of  the  inner 
table. — John  Jackson,  a^t.  12,  in  September,  18.S0, 
was  struck  by  a  playmate  with  a  piece  ot  wood, 
through  which  a  nail  penetrated,  which  caused  a 
small  wound  in  the  scalp  ;  the  boy  was  stunned  on 
the  receipt  of  the  injury,  and  fell  sick  ;  he  soon 
recovered  from  these  teelings;  the  wound  bled  a 
little,  and  a  small  piece  of  adhesive  plaster  was 
applied  by  a  druggist.  He  was  enabled  to  go  to 
school  the  same  afternoon,  and  continued  daily  to 
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attend  to  his  studies  until  the  fifth  day,  when  he 
became  feverish,  and  complained  of  head-ache  ;  his 
mother  gave  him  a  little  ajierient  medicine  ;  the 
injury  had  caused  the  patient  very  little  uneasiness, 
and  she  ascribed  the  illness  to  a  deranj^ement  of  the 
stomach.  On  the  saine  evening-  he  became  restless 
and  irritable,  and  on  the  following  morning  was 
delirious.  The  above  history  was  given  to  me 
when  I  saw  the  case  for  the  first  time  on  the  sixth 
day.  The  symptoms  soon  ran  on  to  coma ;  on 
examining  the  head  there  was  a  slight  tinnefaction 
of  the  scalp  covering  the  upper  side  of  the  left 
parietal  bone;  there  was  an  incrustation  of  matter 
and  blood  over  the  wound  which  had  been  made  ; 
on  removing  this  with  an  eye  probe,  there  was  a 
slight  oozing  of  a  thin  bloody  fluid  ;  the  probe 
passed  into  an  opening  in  the  skull ;  the  passage 
of  the  probe  was  soon  stopped,  and  it  was  thought 
that  the  nail  had  not  penetrated  far.  On  the  fol- 
lowing day  he  died. 

Autopsy. — On  dissecting  back  the  scalp  a  very 
small  opening  was  seen  in  the  skull  ;  on  passing 
the  probe  into  it  there  appeared  something  which 
prevented  its  |)assing  beyond  its  bulb.  The  cal- 
varium  was  carefully  removed ;  a  piece  of  the 
inner  table,  of  the  size  of  a  silver  fourpenny  coin, 
with  sharp  ragged  edges,  was  seen  resting'  on  the 
dura  mater,  which  membrane,  for  some  extent 
around  it,  was  inflaned  and  covered  with  lymph  ; 
on  turning  back  the  membranes  an  abscess  was 
found  in  the  left  hemisphere  of  the  brain,  directly 
beneath  the  seat  of  injury. 
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Casi:  is. —  Fradure  and  depression  of  the  inner 
table,  cansitiSi;  abscess. — A  l)ntcli('r,  in  siu^or,  threw 
a  steel  (the  instriiiiieiit  used  for  sharpeiiini;-  knives) 
at  his  wife,  a  yonng;  woman  of  intemperate  hal^its, 
wliicli  strnck  her  on  the  left  side  of  the  head,  near 
the  centre  of  the  piirietal  bone;  she  was  intoxicated 
at  the  time  of  receivinf>*  tlie  injnry;  soon  after  its 
infliction  she  went  to  bed  and  slept  dnrin£»-  the 
night.  In  the  morning  she  arose  and  went  to  a 
surgeon  to  have  her  head  dressed  ;  he  ap|)lied  a 
small  piece  of  adhesive  plaster.  She  was  enabled 
to  perform  her  usual  duties  in  the  house  ;  she  com- 
plained of  pain  in  the  head,  and  drank  (as  her 
friends  stated)  moderately  of  spirits.  She  was 
capable  of  performing  lier  household  duties  for 
three  days,  although  during  the  whole  of  this  time 
slie  complained  of  great  pain  in  the  head.  On  the 
morning  of  the  fourth  day  the  servant  had  great 
difficulty  in  awaking  her  mistress,  when  she  again 
fell  into  a  state  of  stupor  ;  this  state  continued 
during  the  whole  day.  Late  at  night  I  was  sent 
for,  it  being  the  first  time  I  had  seen  the  patient; 
I  was  told  she  had  been  drinking  hard,  and  had 
continued  in  the  state  she  was  then  in  ever  since. 
With  difliculty  I  could  arouse  her,  when  she  moaned 
and  again  began  to  breath  loudly  and  with  difficulty. 
I  examined  the  head  and  found  an  old  wound  nearly 
healed  ;  this  was  stated  to  have  been  caused  by  a 
fall  she  had  got  some  days  previously.  After  the 
head  had  been  shaved,  I  j)crceived  a  small  tunie- 
faction  of  the  scalp  covering  the  centre  part  of  the 
left  parietal  i)one,  in  the  middle  of  which  was  a 
small  wound   nearly  closed   with  a  dried  coagulum. 
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Oil  passiiio;  a  probe  into  tlie  wound  it  entered  a 
small  opening-  in  the  skull,  but  1  could  not  deterniine 
whether  the  inner  table  was  fractured  or  not  ;  the 
end  of  the  probe  came  against  a  hard  resisting  body, 
which  was  thought  to  be  caused  by  the  perforation 
having  exteded  a  very  short  distance  into  the  bone. 
The  symi)loms  became  so  urgent  that  Mr.  Halton 
and  Mr.  Churton,  who  were  in  attendance,  agreed 
in  opinion  with  me  as  to  the  necessity  of  applying 
the  trephine  ;  a  circular  piece  of  bone  was  removed, 
including  the  small  perforation  which  had  been 
made  by  the  steel  ;  beneath  were  two  pieces  of  the 
the  inner  table  chipped  off,  one  of  about  the  size  of 
sixpence,  the  other  smaller;  they  were  resting  on 
the  dura  mater ;  these  were  removed  ;  the  mem- 
brane appeared  tense,  but  pulsated.  The  patient's 
condition  was  not  in  the  least  improved  by  the 
operation,  and  on  the  following*  morning  she  died. 

Autopsi/. —  The  dura  mater  was  found  thickened 
and  inflamed  under  the  seat  of  injury;  beneath  the 
membranes  at  this  point  there  was  discolouration  of 
the  brain  ;  and  about  an  inch  from  the  surface,  in 
the  substance  of  the  brain  below  the  discolouration, 
was  an  abscess,  which  contained  about  one  ounce 
of  jnatter. 

The  two  cases  just  related  are  instances  in  which 
matter  had  formed  under  the  membranes  of  the 
brain  ;  and  in  a  large  majority  of  cases  recorded  of 
matter  forming  after  this  kind  of  injury,  it  has  been 
found  beneath  the  membranes;  there  are  several 
instances  however  where  the  matter  formed  between 
the  bone  and  dura  mater,  and  where  the  operation, 
performed  several  days  subsequent  to  the  receipt  of 


388  INJUIilLS     Ol      TIIF. 

the  injury,  lias  |)rove(l  successful  ;  one  by  ProfessDi- 
Coo[)er,  which  I  have  thought  well  to  insert  here, 
on  account  of  its  great  interest. 

Case  19.— Frederick  Rudd,  aet.  12,  admitted 
March  14,  1839;  about  three  weeks  i)rior  to  this 
date  a  door  fell  on  his  head,  and  a  nail,  which  pro- 
jected from  it,  penetrated  through  the  right  parietal 
eminence  ;  he  was  not  completely  stunned  by  the 
blow,  merely  experiencing  a  little  giddiness;  around 
the  wound  it  seems  an  effusion  of  blood  under  the 
the  scalp  ensued,  producing  a  swelling  of  about  the 
size  of  a  pigeon's  egg  ;  the  hair  was  cut  off  the  part, 
a  leech  was  applied  by  the  direction  of  the  practi- 
tioner first  called  in,  and  some  aperient  medicine 
given  ;  for  ten  days  after  this  he  appeared  to  be 
well,  playing  and  taking  his  food  as  usual  ;  about 
the  eleventh  day  after  the  accident  he  began  to  lose 
his  appetite,  complaining  of  pain  in  the  head,  and 
was  sick  ;  these  were  the  first  symptoms  of  mischief 
within  the  cranium  ;  on  the  sixteenth  day  he  be- 
came delirious,  but  this  state  subsided  after  the 
administration  of  a  dose  of  jalap.  On  his  admission 
into  the  hospital  there  was  a  small  wound  over  the 
most  prominent  part  of  the  parietal  bone,  of  a  size 
just  sufficient  to  admit  a  quill  ;  around  this  the  in- 
teguments were  somewhat  swollen  and  |)iiffy,  and 
from  the  wound  itself  some  foetid  purulent  matter 
exuded  ;  it  was  found  that  a  pro!)e  could  be  passed 
through  the  aperture  in  the  skull,  so  as  to  touch  the 
dura  mater ;  a  portion  of  the  parietal  l)one,  of  the 
size  of  a  shilling,  was  drawn  out  with  the  trephine 
so  as  to  expose  the  dura  mater,  which  had  a  darkish 
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colour,  was  thickened  and  covered  with  a  layer  of 
purulent  matter,  which  was  sponged  away;  there 
was  also  some  pus  adhering  to  the  inner  table  of 
bone  taken  out  ;  pus  was  also  noticed  to  issue  out 
of  the  small  aperture  made  by  the  nail  in  the  dura 
mater ;  this  I  did  not  see  myself,  but  it  is  not  im- 
probable that  pus  lay  under  this  part  of  the  dura 
mater,  because  the  pulsatory  movements  of  the 
brain  were  not  percepti!)le  within  the  j)erforation 
made  with  the  trephine.  Cold  evaporating  lotion 
was  applied,  and  a  saline  antimonial  mixture  or- 
dered, with  three  grains  of  calomel  every  six  hours. 

Without  entering  into  further  details  I  may  state 
that  with  the  exception  of  a  slight  degree  of  deplopia, 
and  a  little  sickness  occasionally  taking  place  after 
meals,  and  excited  probably  by  the  tartarized  anti- 
mony, the  case  went  on  most  favourably,  and  the 
boy  has  since  been  discharged  perfectly  cured,  and 
with  his  vision  in  every  respect  right  again. 

Remarks — It  is  an  universally  approved  maxim  in 
surgery,  that  whenever  |)urulent  matter  lies  close 
upon,  or  compresses,  or  disorders  the  functions  of 
an  important  organ,  a  free  outlet  for  such  inatter 
should  be  made  without  delay  ;  the  febrile  symp- 
toms, the  headache,  stupor,  and  dilated  pupils,  the 
puffy  swelling  of  the  scalp,  the  manner  in  which 
the  skull  had  been  struck  and  perforated  by  the 
nail,  the  probability  even  that  the  inner  table  might 
be  splintered — ail  these  considerations  led  me  to 
believe  that  suppuration  of  the  dura  mater  had 
occurred,  and  that  unless  a  free  outlet  for  the  matter 
was  promptly  made  the  boy  would  have  little  or  no 
chance  of  recovery." 

VOL.    IX.  ^  2  F 
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A  case  is  related  l)y  Mr.  Listou*  of  a  hoy  who 
received  a  j)mictiired  wound  of  tlie  scalp  from  a 
fra<riiieiit  of  broken  bottle.  He  was  insensible  for 
one  week  after  the  accident  ;  at  the  end  of  a  month 
he  so  far  recovered  as  to  be  able  to  walk  about,  but 
in  a  few  weeks  afterwards  he  lost  the  power  of 
speech  for  three  days,  which  he  recovered  on  a  pro- 
fuse discharj;e  of  matter  taking  place  from  the 
vvoimd.  He  had  several  attacks  of  insensibility. 
Mr.  Liston  examined  the  wound,  and  found  tliat  an 
opening  existed  in  the  bone.  The  trephine  was 
applied,  and  an  angular  piece  of  the  inner  table  of 
the  skull,  projecting  much  inwards,  was  removed. 
The  trephine  was  applied  a  second  time,  and  a 
similar  depression  removed,  as  well  as  several  spi- 
cnlae  of  bone.  This  operation  was  performed  eleven 
weeks  after  the  accident,  and  the  boy  got  quite 
well. 

We  may  conclude  that  in  cases  of  this  kind  of 
injury,  even  though  we  are  not  applied  to  until 
urgent  symptoms  are  present,  we  are  required  to 
give  the  patient  the  only  chance  resulting  from 
the  operation.  Where  we  are  called  early  to  such 
an  accident,  I  conceive  that  the  operation  would  be 
justifiable,  even  though  there  were  no  urgent  symp- 
toms present.  Authentic  records  prove  that  in 
nearly  every  case  of  perforated  skull  the  inner  table 
is  chipped  oil",  and  produces  intiammation  and  sup- 
puration ;  the  matter,  as  before  stated,  usually 
forming  beneath  the  membranes,  in  the  substance 
of  the  brain  :  if  it  were  otherwise,  we  should  not  be 
acting  correctly  in  having  recourse  to  the  operation 
before  urgent  symptoms  were  present. 

*  IJntoii's  Priirtintl  Siin/rri/,  page  -l-^. 


SKILL     AM)     BKAIX.  .391 

Sir  Beujiiiniii  Hrodie  is  of  opinion  that  where 
matter  forms  between  the  dura  mater  and  bone,  the 
cirenmstance  can  be  detected.  In  liis  work  on 
InjjH'ies  of  the  Head,  in  the  Medico- Chirurgical 
Transactions,  lie  ol)serves — "  That  even  if  suppura- 
tion should  take  pUice  between  tlie  bone  and  the 
dura  mater,  a  watchful  surgeon  may  generally  de- 
tect the  circumstance  before  pus  has  been  formed  to 
any  great  extent,  and  that  the  patient  has  still  the 
chance  of  being-  preserved  by  the  timely  application 
of  the  trephine." 

Injuries  of  the  head,  in  which  there  is  a  vvoimd  of 
the  scalp,  and  fracture  of  the  skull,  with  depression 
of  bone,  without  urgent  symptoms  of  pressure  on 
the  brain,  ought  not  to  be  interfered  with,  unless 
the  bone  is  much  comminuted,  or  where  the  frac- 
tured portion  is  isolated  ;  in  which  instances  we  are 
called  upon  to  render  our  aid,  by  using  the  tre- 
phine. Depression  of  the  cranium  may  remain  in 
many  instances  without  producing  any  bad  conse- 
quences, where  it  is  unattended  with  symptoms  of 
compression.  Again,  there  are  numerous  instances 
where  such  an  injury  has  been  followed  by  exten- 
sive mischief.  Suppuration  may  take  place  on  the 
surface  of  the  dura  mater ;  this,  however,  cannot 
happen  without  our  being  made  aware  of  it  by  the 
sympathy  usually  attendant  on  the  fornuition  of  pus 
on  the  brain  being  present.  Many  eminent  sur- 
geons are  of  opinion  that  the  extent  of  the  depres- 
sion should  o'uide  us  in  our  determination  with 
regard  to  the  trephine  :  for  instance,  where  the  de- 
pression is  considerable,  that  the  trephine  should  be 
applied  ;   where  it  is  slight,  it  should  be  avoided ; 
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ami  this,  too,  wIumc;  (lie  scal|)  may  iiol  have  roceived 
any  wound.  This  lule  however  allbrils  iis  no 
assistance  with  respect  to  the  «;reater  danger  arisin«^' 
from  the  clumce  of  suppuration  betwen  the  bone 
and  the  dura  maUr  ;  this  l)eini»'  as  likely  to  occur 
where  the  depression  is  small  as  where  it  is  hir^e. 

Sir  Astley  Coo[)er  has  stated,  in   his  Lectm'es  on 
Surgery,*  that  there  is  a  ojreat  difference  as  to  the 
danger   of  inflammation    and    suppuration    of   the 
memi)ranes   of  the    brain   between    those  eases    in 
which  the  fracture  and   de[)ression   is  complicated, 
with  a  wound  of  the    scalp,  and   those  in  which   the 
soft  parts  are  uninjured  ;  such  mischief  being  nnich 
more  lial)Ie  to  occur  in   cases  of  the  first  kind  than 
in   those  of  the  second  ;   and  on   these  grounds   he 
rcconuneuds  that,  where  the  complication  exists,  we 
should  not  hesitate  to  apply  the  trephine  ;  and  on  the 
other  hand  that,  where  it  does  not  exist,  we  should 
carefully   abstain    from    adding   to  the    injury,    by 
dividing  the  scalp  and  exposing  the  fracture.     Many 
persons  ha^e  recovered    in    whom  there  was  at  the 
same  time  a  wound  of  the  scalp  and  a  fracture  and 
depression  of  the  cranium,  although   no  operation 
was  resorted   to:   three  cases  have  occurred  within 
my  own  observation.     Mr.  Abernethy  relates  two 
cases  in  his  work  on  Injuries  of  the  Head,  and  other 
cases  have  been  recorded,  where  recovery  has  taken 
place  without  the  operation  ;   1  conceive,  therefore, 
that  in  forming  our  diagnosis,  we  should  carefully 
consider  the  exact  nature  of  the  fractures.     First, 
where  the  depression  is  from  the  centre  of  a  radi- 
ated   fracture,   and    is  depressed    to   a    point,    with 
womid  of  the  scalp,  the  bone  should  i)e  raised  ;   for 

"*  Lcrturfs  of  Sir  .J.  Con/icr,  litirt.,  vol.  i. 


! 


SKULL    AND     UK  A  IN.  IVJ3 

ill  such  instances  iiiflaminatioii  of  the  dura  jnalcr  is 
ahnost  sure  to  follow.     Secoiully,  where  the  fracfiiio 
is   isolated   and  the  piece  depressed,   it   should    l)e 
removed.      Thirdly,  where  there   is  a  coiruninuted 
fracture,  with  wound  of  the  scalp  and  loose  pieces 
of  bone,   the  depressed   portions   should    be  raised 
and    the    loose    pieces    removed.       Sir     Benjamin 
Brodie,  as  well  as  Sir  Astley  Cooper,  goes  beyond 
this;  in  his  observations  in  the  Medico- Chirughal 
Transactions,  he  remarks  :    "  That  in  those  cases  in 
which  a  depression  exists  without  any  si/f?iptoms,  or 
with   only   trifling-    symptoms   arising-  from    it,    the 
surgeon  can  follow  no  better  general  ride  than  this: 
if  the  depression   be  exposed  in  consequence  of  a 
wound  of  the  scalp,  let  him  apply  the  trephine,  and 
elevate  the  depression;   but  if  there  is  a  depression 
without  a  wound  of  the  scalp,  in  consequence  of 
accident,  let  him   not  make  such   a    wound    by  an 
operation.     An  exception  may  perhaps  be  properly 
made  with  respect  to  very  extensive  depressions  of 
the  cranium,  which   it   may   be  prudent  to  expose 
and  elevate  at   all   events,   not   because  there  is  a 
greater  danger  of  suppuration  from  these  than  from 
smaller  injuries,  but  on  account  of  the  ultimate  ill 
conse(juences  which   the  patient  may  experience  if 
the  brain   be  left  permanently  subjected  to  a  very 
considerable  pressure."     My  experience  has  induced 
me  to  conclude  that  where  there  is  no  wound  of  the 
scalp,  although  the  depression  of  bone  be  consider- 
able, with  symptoms  characterizing  compression  of 
the  brain,  yet,  unless   these  symptoms   be   urgent, 
the  surgeon  is  not  justified  in  operating  ;   in  sup{)ort 
of  this  opinion  1  would  revert  to  the  cases,  Nos.  5 
and  8. 
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Cast,  i^O. — An  isolated  fracture:  operation  — 
John  Savaj^e,  JEt.  40,  was  admitted  into  the  Hos- 
pital ill  1834,  with  wound  of  the  sralp,  and  a  frac- 
ture and  depression  of  the  occipital  bone.  The  fol- 
lowing- history  was  given  by  his  fellow-workmen  : — 
"  He  is  an  eiii^ine-inaker,  and  while  in  the  act  of 
stooping-,  several  large  blocks  of  wood,  v\hich  were 
suspended  by  a  cord  from  a  warehouse  door,  fell ; 
one  block  alighted  on  his  head,  striking  the  back 
part,  and  threw  him  down  with  violence  ;  his  fore- 
head struck  against  a  jjiece  of  iron,  which  indicted 
a  large  wound  ;  he  was  struck  senseless,  and  re- 
mained in  a  stu|}ified  state  for  about  twenty  minutes; 
he  was  then  taken  to  his  own  home,  and  remained 
there  five  hours,  and  was  subsequently  removed  to 
the  Hospital.  At  this  time  he  complained  of  severe 
pain  in  his  back,  which  had  been  struck  by  one  of 
the  blocks  ;  he  complained  little  of  the  head  ;  there 
was  not  one  symptom  which  could  convey  the  idea 
of  injury  to,  or  pressure  upon  the  brain.  Upon 
examination,  an  isolated  and  irregular  portion  of 
the  occipital  bone,  about  one  inch  in  the  long 
diameter,  and  three-fourths  of  an  inch  in  the  shorter, 
was  found  depressed  directly  over  the  longitudinal 
sinus,  and  very  near  its  termination  ;  this  piece  of 
bone  was  so  depressed  that  the  inferior  margin  came 
in  contact  with  the  dura  viater,  and  we  determined 
on  the  propriety  of  raising  it.  My  colleague,  Mr. 
VVainwriiiht,  whose  case  it  was,  removed  a  small 
portion  of  bone  with  the  straight  saw,  when  the 
detached  piece  of  skull  was  easily  extracted,  as  well 
as  several  small  spiculae  ;  one  of  these  spicule  was 
Ibund  attached   firmly  to  the  dura  mater  ;   on  ex- 
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amiiiiii"-  it  we  foimd  that,  the  sharp  point  had  per- 
forated the  inenibraue,  and  was  tightly  held  by  its 
rough  edges ;  it  was  removed  by  means  of  tlie 
forceps,  when  the  small  perforation  was  distinctly 
seen  in  the  dura  mater,  through  which  issued  a  small 
quantity  of  serum,  perfectly  clear  ;  it  came  away  in 
a  fine  jet;  we  conceived  that  two  drachms  of  tiiis 
fluid  escaped.  The  after  symptoms  were  those  of 
slight  inriammation  of  the  membranes  of  the  brain, 
which  were  overcome  by  active  depletion. 

Case  21. — Fracture,  with  depression  ;  slight  symp- 
toms ;  fragment  piercing  the  dura  mater  ;  death. — 
John  Canning,  aet.  16,  was  admitted  into  the  Hos- 
pital on  the  18th  of  July,  1839  ;  he  received  a  blow 
on  the  back  of  the  head  with  a  piece  of  iron,  which 
fell  from  the  top  of  a  house  ;  he  was  stunned  for  a 
few  minutes,  but  soon  revived  and  walked  to  the 
Hospital,  a  distance  of  nearly  two  miles  ;  there  was 
a  wound  on  the  right  side  of  the  occiput,  about 
two  inches  long  ;  the  bone  was  fractured  and  de- 
pressed about  one-eighth  of  an  inch  on  one  side, 
whilst  it  was  fissured  on  the  other,  forming  thus  an 
isolated  fracture,  though  only  one  side  was  de- 
pressed ;  blood  was  seen  oozing  through  the  frac- 
ture ;  the  fractured  portion  appeared  almost  wholly 
deprived  of  its  pericranium  ;  this  was  not  the  case 
with  the  surrounding  bone.  The  boy  was  quite 
sensible  ;  complained  of  feeling  tired  and  sleepy, 
but  free  from  pain  ;  the  pulse  was  regular  and  easily 
compressed.  It  was  determined,  in  consultation, 
that  the  depressed  bone  should  be  raised  ;  the  inner 
table  of  the  depressed  bone  was,  as  is  usual,  frac- 
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tilled  iiioic  inwards  tluiii  (lie  outer,  and  made  it 
rc'CjiiiisiU'  to  remove  a  small  portion  of"  tlie  sonnd  part 
with  Hey's  saw,  when  the  depression  was  readily 
raised  to  its  ri«»ht  level.  Early  on  the  tollowin«^' 
mornin*;;  he  eomplained  of  pain  in  the  head  and 
tii^htness  across  the  forehead.  On  the  fourth  day 
he  became  slightly  delirious  ;  the  inflammatory 
symptoms  gradually  increased  until  the  seventh 
day,  when  he  died.  On  the  sixth  day  he  had  two 
distinct  rinors. 

Autopsy. — The  wound  had  not  healed;  the  portion 
of  fractured  hone  was  very  white  at  tlic  edges,  and 
of  a  leaden  colour  iii  the  centre.  There  was  not 
any  cfl'usion  between  the  bone  anil  dura  vialer,  but 
beneath  the  membranes  a  layer  of  jMirulent  matter 
covered  the  posterior  lobe  of  the  brain  on  the  right 
side,  and  passed  down  to  the  falx  ;  on  the  other 
side  a  much  larger  quantity  of  thick  pus  was  found; 
on  passing  the  linger  down  to  the  lowest  point  of 
the  falx,  a  sharp  point  of  hone  was  felt,  which 
had  penetrated  the  dura  mater.  The  brain  being 
removed,  a  portion  of  the  inner  table,  distinct  from 
what  was  seen  externally,  was  fractured  off,  and 
projected  with  its  sharp  point  inwards 

Remarks. — Where  the  isolated  j)iece  of  bone  is 
not  very  large,  it  should  be  removed  ;  had  this  been 
done  in  this  instance,  the  patient  vvoidd  not,  in  all 
|)robabilify,  have  died  from  inflammation  and  sup- 
|)ination  of  the  brain  ;  the  spiculae  of  bone  would 
have  been  removed,  and  consequently  that  which 
gave  rise  to  the  inflammation  taken  away.  In  the 
case  of  Savage  a  similar  result  vvoidd  have  taken 
place  if  the  depressed  bone  had  not  been  entirely 
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removed,  which  enabled  ns  to  see  and  remove 
several  spicula',  and  the  one  which  had  penetrated 
the  dura  mater. 

It  is  umiecessary  to  relate  cases  in  exemplifica- 
tion of  the  two  other  instances,  namely,  that  of  the 
radiated  fractnre  with  depression  at  its  centre  ;  and 
the  conuninuted  fractnre  with  loose  pieces  of  bone, 
(in  which  cases  there  is  snpposed  to  be  a  wonnd  of 
the  scalp)  ;  the  chances  are  that  in  such  injuries  a 
rous^h  surface  of  bone  comes  in  contact  with  the 
dura  mater,  if  even  a  spicnla  may  not  absolutely 
penetrate  it.  I  saw  one  case  in  which  my  colleague 
Mr.  Gill  operated  and  removed  several  spiculae,  and 
raised  the  depressed  portions;  in  this  case  there 
were  slight  sym[)toms  of  compression,  which  were 
soon  relieved,  and  the  patient  got  quite  well.  I 
think  it  will  be  generally  adtnitted  that  in  these 
three  examples,  the  operation  of  trephining  ought 
to  be  performed  without  loss  of  time.  Tlie  question 
as  to  the  necessity  of  every  case  of  fracture  with 
depression  of  the  skull,  where  a  wound  of  the  scalp 
exists,  requiring  the  operation,  should  be  carefully 
received  ;  cases  are  recorded  where  recovery  has 
taken  place  without  it  ;  I  have  witnessed  four. 
The  two  authorities  already  quoted,  as  advocating 
the  operation  under  these  circumstances,  are  the 
highest  that  could  be  brought  forward.  Mr. 
Lawrence,*  anotlier  opinion  of  great  value,  depre- 
cates the  use  of  the  trephine  in  almost  every  in- 
stance of  injuries  of  the  head,  stating  that  "  after 
thirty  years'  practice,  including  hospital  practice,  I 
have  seen   many  a  person  killed   by  it;   it  is  now 

*   London  Medical  and  SuryivalJournal,  vol.  i.,  page  202. 
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scarcely  used;  lime  and  experience  have  jnstly 
done  away  vvitli  it."  Mr.  Abernethy's*  opinion 
on  tliis  subject  is  the  last  1  shall  refer  to;  he  says  : 
"  Th()n«»li  a  sli<.^ht  dci^ree  of  |)ressnre  does  not  im- 
mediately allect  the  fnnctions  of  the  brain,  yet  it 
may  act  in  anotlier  way  ;  it  may  excite  inflamma- 
tion of  that  organ,  as  it  does  of  other  parts  of  the 
body.  Its  power  in  this  respect  however  will  pro- 
bably lessen,  by  the  part  becoming  accustomed  to  it ; 
and  the  cases  on  record,  where  fractures  with  de- 
pression have  done  well,  as  well  as  those  of  recovery 
from  apoplexy,  are  proofs  that  the  cause,  which  in 
the  first  instance  was  injurious  by  its  pressure,  may 
continue  to  exist  ivithout  inconvenience.  Such  cases 
ought  surely  to  deter  surgeons  from  elevating  the 
bone  in  every  instance  of  slight  depression,  since 
by  the  operation  they  must  inflict  a  further  injury 
upon  their  patients,  the  consequence  of  which  it  is 
impossible  to  estimate.  From  all  therefore  that  I 
have  learned  from  books,  as  well  as  from  observa- 
tions 1  have  made  in  practice,  and  from  reasoning 
upon  the  subject,  I  am  disposed  to  join  in  opinion 
with  those  surgeons  who  are  against  trephining  in 
slight  depression  of  the  skull,  or  small  extravasations 
on  the  dura  mater." 


In  entering  on  the  sul)ject  of  compression  of  the 
brain  from  internal  haimorrhage,  1  would  nuike  a 
tew  remarks  on  the  diflicnity  of  diagnosis  in  the.se 
cases.     The  insensibility  attendant  on  compression 

*  Abernethy  on  Injuries  of  the  Head,  page  21. 
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of  the  hraiii  may  be  imniediate  and  complete,  or 
it  may  be  slow  and  incomplete  ;  the  complications 
atten(iin«»  compression  often  render  the  diagnosis 
difficult ;  the  presence  of  the  symptoms  of  concus- 
sion with  those  of  compression  is  no  uncommon 
occurrence  ;  the  blow  which  will  cause  a  rupture 
of  a  blood-vessel  of  the  brain  frequently  produces  a 
concussion  of  that  organ.  Where  the  cause  of  the 
compression  is  a  tracture  and  depression  of  bone, 
the  sym[)toms  manifest  themselves  immediately  after 
the  infliction  of  the  injury  ;  but  where  they  depend 
on  an  extravasation  of  blood,  without  fracture  and 
depression  of  bone,  the  symptoms  usually  show 
themselves  more  or  less  slowly,  according  to  the  ex- 
tent of  injury  to  the  brain  and  its  vessels.  Another 
frequent  complication  in  compression  of  the  brain 
is  the  intoxicated  state  in  which  persons  meeting 
with  severe  injuries  are  often  found.  The  symptoms 
of  pressure  on  the  brain  vary  in  different  cases  :  in 
one,  an  apparently  slight  pressure  will  produce 
alarming  symptoms ;  whilst  in  another,  a  pressure, 
remarkable  for  its  extent,  produces  comparatively 
little  functional  derangements.  The  position  of 
the  pressure  has  an  influence  on  the  symptoms 
produced  :  where  the  pressure  has  taken  place  at 
the  base  of  the  skull,  the  symptoms  of  compression 
are  more  coiriplete  than  when  situated  at  the  upper 
part  ;  where  the  destruction  of  sensibility  is  not 
complete,  we  may  have  paralysis  of  one  part  of  the 
body,  whilst  the  muscles  of  the  other  parts  continue 
to  obey  the  will  as  usual. 

Our  first  object  in  cases  of  compression  of  the 
brain  must  be  to  ascertain,  if  possible,  the  cause  of 
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compression.      If  (l)o  sym])toms  manifest  tliemselves 
immcdialeiy  after  the  iiiHietioii  of  the   injury,    the 
conipression  arises  in  the  majority  of  cases  from  a 
fracture  with  depression  of  hone,  or  the  brain  has 
received  so   severe  a  concussion   as   to  render  the 
complication  dithcult ;  but  where  the  pressure  mani- 
fests itself  slowly,  or  after  an  interval  of  recovery 
from  the  effects  of  concussion,    the  cause   may  be 
ascribed  to  an  eflusion  of  blood.     A  very  difficult 
point  in  cases  of  internal  haemorrhage  is  to  deter- 
nune  at  what  part  of  the  skull  the  ettused  blood  is 
situated  ;    whether  it   be  effused  within  the   brain, 
or   external   to   its   mem'oranes ;   if  situated   within 
these,  an  operation   would  avail  but  little.     1  have 
met  with  a  case,  related  by  Mr.  Abernethy,  where 
a  puncture  was  made  through  the  membranes,  and 
effused    blood   let   out,   which    case    recovered ;    he 
however  considers  the  division  of  the  membranes  as 
increasing  the  danger  considerably,  but  is  of  opinion 
that  the  |)ractice  is  justifiable  where  the  membranes 
bulge  out  of  the  opening  made  by  the  trephine.* 
Where  l)lood   is  effused  external  to  the  membranes 
of  the  brain,  the  ojieration  may  be  most  etlicacious. 
It   is  therefore  of  great  importance  to  distinguish 
accurately  the  nature  of  the  compression;  the  dis- 
tinction  is   not   diificidt   when  there  is  an  interval 
of  sense  between   the   blow   and   the  stupor  occa- 
sioned by  the  etlused  blood.     In  all  the  cases  which 

*  Mr.  Ahenietliy  iniMitidiis,  in  a  suhsequi'iit  |);irt  of  liis  work,  that 
in  tli()8e  caies  where  tlie  nienihraues  wore  itiiiictured,  tlio  serous  part 
of  the  hh)0(l  only  couhl  he  got  away,  arul  conseciuentl)' that  extravasa- 
tion hetween  the  tliira  nidtcr  and  cranium  is  almost  the  only  case  which 
admits  of  being  relieved  hy  the  use  of  the  trepliine. — Ahenieth}/  on  the 
Injuries  of  the  Hmd  ;  page  46. 
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have  come  under  my  observiitioii  where  the  eft'ii- 
sioii  has  been  external  to  the  dura  mater,  and  death 
has  ensued,  a  large  artery  has  been  found  wounded, 
mostly  the  middle  meningeal.  Some  writers  state 
that  one  characteristic  mark  of  blood  effused  external 
to  the  dura  mater  is  a  separation  of  the  membrane 
from  the  bone,  and  that  it  is  thus  prevented  re- 
ceiving its  supply  of  blood  from  within  ;  and  by  the 
operation  for  exposing  the  bone  the  pericranium 
must  have  become  separated  from  its  outside,  and 
that  a  bone  so  situated  will  not  bleed ;  Mr. 
Abernethy  is  of  this  opinion.  He  also  remarks: 
"  that  I  have  been  twice  able,  by  attending  to 
the  want  of  haemorrhage  from  the  outside  of  the 
cranium,  to  ascertain  the  extent  to  which  the  dura 
mater  was  detached  within;  and  very  frequently, 
when  symptoms  appeared  to  demand  a  perforation 
of  the  skull,  I  have  seen  it  contra-indicated  by  the 
hemorrhage  from  the  bone,  and,  as  the  event  has 
proved,  rightly,"  I  am  not  prepared  to  go  so  far 
as  Mr.  Abernethy  with  regard  to  the  symptoms 
under  consideration  ;  I  have  observed,  in  more  than 
one  case,  where  the  trephine  has  been  applied  for 
raising  a  depressed  portion  of  bone,  that  there  was 
no  bleeding  from  the  bone  when  scraped,  although 
the  attachment  of  the  dura  mater  to  it  was  very 
clear.  Nevertheless,  the  facts  given  by  Mr.  Aber- 
nethy are  very  valuable,  and  would  in  many  cases 
direct  our  prognosis. 

The  symptoms  of  paralysis  will  often  lead  to  a 
correct  diagnosis  as  regards  the  side  of  the  head  on 
which  the  blood  is  effused,  and  paralysis  of  certain 
parts  would  even  direct  us  to  a  particular  part  of 


402  I  N.I  I  Ki  \:s   oi     III  I, 

tlic  brain  ;  the  paralysis  inav  be  coiiliiietl  to  one 
set  of  muscles,  or  even  to  a  single  muscle  ;  the 
pressure  is  found  to  exist  on  the  side  opposite  to 
that  paralysed  ;  it  often  happens  that  the  sensation 
is  quite  destroyed  ;  in  such  cases  a  bruise  or  contu- 
sion of  the  scalp  may  guide  us  to  the  situation  for 
the  application  of  the  trephine;  and  wliere  this  does 
not  exist,  1  conceive  it  would  be  proper  to  apply 
the  instrument  near  the  lar<>e  triuik  of  the  menini»eal 
artery;  tor  1  am  of  opinion  that  where  an  extrava- 
sation of  blood  exists  external  to  the  dura  mater, 
sufficient  to  produce  such  urgent  symptoms,  the 
haemorrhage  nmst  probably  come  from  a  large 
branch  of  that  artery. 

The  following  case  of  compression  had  a  pecu- 
liarity which  led  to  the  correct  application  of  the 
trephine,  proving  that  other  marks  besides  those 
enumerated  may  exist  to  guide  ns  in  operation. 

Case  22. — Hemorrhage,  external  to  the  dura 
mater,  with  extensive  fracture. — John  Hughes,  aBt. 
27,  was  admitted  into  the  Hospital  at  two  o'clock, 
J),  m.,  September  27th,  1839,  for  a  wound  of  the 
scalp  over  the  occipital  protuberance.  The  acci- 
dent occurred  in  a  cotton  factory  near  the  town,  from 
which  place  he  walked  to  the  Hospital,  a  distance 
of  two  miles  ;  he  stated  that  he  had  fallen  a  height 
of  thirteen  feet  while  cleaning  the  machinery  of  a 
steam  engine,  striking  his  head  in  the  descent  upon 
a  wheel  of  iron  ;  he  was  stuimed  for  a  few  moments, 
hut  soon  recovered  ;  the  accident  had  occm-ed  an 
hour  before  his  admission.  After  the  wound  had 
been  dressed,  and  he  was  about  to  go  home  at  his  own 
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request,  Mr.  Arnott,  the  house  surgeon,  observed 
that  his  gait  was  unsteady,  and  that,  on  questioning 
him,  his  answers  were  confused  and  contradictory. 
He  was  immediately  put  to  bed  ;  his  pidse  at  this 
time  was  about  fifty-seven  beats  in  a  minute  ;  he 
complained  of  feeling  chilly  ;  there  had  not  been 
any  vomiting  ;  the  pupils  were  slightly  dilated,  but 
perfectly  sensible  to  light ;  his  head  was  shaved, 
and  cold  lotion  applied.  At  half-past  three,  p.m., 
the  house  surgeon  found  the  patient  comatose,  with 
stertorous  breathing  ;  he  could  with  great  difficulty 
be  roused,  when  he  again  relapsed  into  the  same 
insensible  state.  A  consultation  was  called,  and 
at  four,  p.m.,  I  saw  the  case.  On  examining  the 
wound  in  the  scalp,  over  the  occipital  prominence, 
I  could  not  perceive  any  fissure  or  depression  ;  but 
on  examining  the  scalp  covering  the  frontal  bone 
I  observed  a  tumefied  line  of  the  breadth  of  a  quill 
running  from  the  superciliary  ridge  across  the 
frontal  bone  to  the  centre  of  the  parietal  ;  an  in- 
cision was  made  in  the  course  of  this  line,  and  a 
fracture  was  found  directly  beneath  it;  the  raised 
tumefied  scalp  had  been  produced  by  blood  escaping 
out  of  the  fracture,  for  on  exposing  it  the  bleeding 
was  considerable.  A  circular  piece  of  bone  was 
removed,  when  several  coagula  escaped,  as  well  as 
much  fluid  blood  ;  the  dura  mater  bulged  up  into 
the  circular  aperture  and  effectually  prevented  any 
further  escape  of  blood  ;  pressing  the  finger  on 
the  dura  mater  a  fresh  hasmorrhage  took  place, 
the  flow  of  blood  was  alarmingly  great,  the  pulse 
became  very  quick  and  irregidar,  the  breathing 
quicker,  the  countenance  very  pale,  and  the  surface 
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of  the  Ixnly  l)cde\vc(l  willi  ii  clammy  perspiialioii. 
Ill  a  short  time  tlie  l)rcatliiu«»-  became  ai^aiii  <j^reatly 
<)|)j)i('sse(l,  and  at  eight,  /;.//*.,  he  died. 

Autopsy. — Oil  removiii'^-  the  scalp  a  rent  was  ob- 
served, begiinuiii>'  at  the  right  side  of  tlie  frontal 
bone,  rnnning  throngli  tlie  anterior  inferior  angle 
of  the  parietal  bone,  thence  traversing  the  squamons 
portion  of  the  temporal,  the  greater  wing  of  the 
sphenoid,  and  (inally  ending  in  the  cribriform  plate 
of  the  ethmoid  bone.  The  artery  had  l)een  torn  as 
it  passed  throngh  the  foramen  spinosiun  ;  it  was 
there  seen  witli  its  open  mouth  ;  there  was  a  very 
large  coagnlnm  of  blood,  external  to  the  dura  mater, 
lying  on  the  right  side  under  the  temporal  bone; 
there  was  no  lesion  of  the  brain,  nor  was  there  any 
blood  eft'used  beneath  the  membranes.  In  this  case 
the  skull  was  remarkably  thin. 

I  have  seen  three  or  four  instances  where  the 
haemorrhage  from  the  brain  has  been  so  great  as  to 
threaten  destruction  of  life  ;  in  each  of  these  cases 
the  pulse  rose  (piickly,  and  the  breathing  became 
relieved.  A  similar  result  took  place  in  the  follow- 
ing case  :  — 

Cask  23. — Compression  of  the  brain,  with  hcemorr- 
hage  from  the  bladder,  (Otning  on  at  the  time  of 
operation. — W.  L.,  ci3t.  49,  was  admitted  into  the 
Hospital  on  the  29th  of  April,  1839,  with  marked 
symptoms  of  compression  of  tiu;  brain  ;  he  had 
fallen  into  the  dry  dock  from  the  side  of  a  vessel  ; 
he  was  (piite  ins(;nsil)le,  breathing  stertorous,  pupils 
dilated  and  insensible,  pulse  slow  and  oppressed  ; 
there  was  slight   tumefaction  of  the  scalp  covering 
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(lie  right  parietal  bone,  which  was  depressed  ;  there 
was  not  any  womid  ;  an  incision  was  made  through 
the  tumefied  scalp  ;  the  hone  was  found  fractured 
and  depressed.  The  trephine  was  applied,  and 
before  the  circular  portion  of  bone  was  se[)arated  a 
large  quantity  of  blood  was  observed  to  fall  from 
the  centre  of  the  bed  to  the  floor.  On  removinjj 
the  bed-clothes  a  large  stream  was  observed  to  flow 
from  the  urethra,  which  soon  ceased  ;  there  must 
have  been  considerably  more  than  a  pint  of  blood 
lost  before  it  ceased  to  flow.  The  pidse  becauie 
much  quicker  and  weaker  after  this  loss  of  blood. 
The  operation,  which  was  nearly  completed,  was 
resumed,  and  a  circular  piece  of  bone  soon  taken 
away,  when  several  ounces  of  fluid  blood  escaped 
with  a  coagulum,  which  we  thought  would  weigh 
two  drachms.  It  was  found  after  the  operation  that 
the  pulse  had  risen  from  fifty-six  to  eighty-eight 
beats  in  a  minute  ;  the  breathing  appeared  hurried, 
but  not  so  oppressed  ;  a  clammy  sweat  bedewed 
the  skin,  and  he  sank  in  less  than  an  hour. 

Autopsi/,  seven  hours  after  death. — The  fracture 
was  found  extending-  to  the  l)ase  of  the  skull ;  the 
middle  meningeal  artery  was  torn  across;  there  was 
a  very  small  quantity  of  dark  blood  resting  on  the 
dura  mater  ;  there  was  a  layer  of  florid  blood  eftiised 
beneath  the  arachnoid  and  pia  mater ;  there  was  a 
discolouration  on  both  anterior  lobes  of  the  brain  of 
about  the  size  of  a  sixpence,  as  if  contused;  they  were 
of  a  greyish  colom*,  but  there  was  not  the  sliglitest 
wound  or  laceration.  The  immediate  cause  of  death 
was  found  in  the  abdomen  ;  a  large  quantity  of  blood 
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had  1)0(M»  cdiiscd  aiiionj;st  Ihe  iiilcstiiios  in  coiise- 
<|ii(Micc  of  a  rupture  of  tlu;  spIccMi,  which  was  torn 
nearly  across  ;  the  peritoncMiin  linini^'  tlie  posterior 
part  of  the  abdominal  cavity  was  not  lacerated,  but 
tlic  l(ift  kidney  beneath  it  was  torn  to  the  extent  of 
an  inch  and  a  half,  and  in  snch  ii  manner  thiit  the 
blood  escaped  into  the  pelvis  of  the  kidney,  and 
from  thence  alon<^  the  urethra  to  the  bladder,  which 
was  much  distended  with  coa«!;ulated    blood. 

There  is  one  point  which  does  not  ap|)ear  to  be 
clearly  iniderstood  :  it  is  with  rej^ard  to  the  decree 
of  pressure  the  brain  shoidd  be  allowed  to  bear 
before  the  trepliine  is  applied  for  its  relief  in  cases  of 
internal  haimorrha<>e  ;  we  sometimes  tind  patients, 
who  are  labourin«^'  under  symptoms  of  compression 
of  the  brain  from  effused  blood,  remain  in  a  state 
vvliich  would  scarcely  justify  the  application  of  the 
trephine,  when,  from  a  sudden  aggravation  of 
symptoms,  they  die.  Sir  Henjamin  Hrodie,  in  his 
work  on  Injuries  of  the  Head,  asks  the  question  : 
"  Does  seeondary  haemorrhage  ever  occur  within 
the  cavity  of  the  cranium?"  and  remarks,  "  In  one 
case  which  came  under  my  observation  1  was  led  to 
believe  that  this  actually  happened,  causing  sudden 
death  after  three  or  four  days  of  apparent  conva- 
lescence." In  the  case  just  related  of  John  Hughes, 
the  haemorrhage  was  very  great,  so  great  as  to 
threaten  his  immediate  death,  yet  the  man  walked 
a  distance  of  two  nnles  after  the  accident,  and 
remained  sensible  for  at  least  three  hours  after  its 
indiction.  It  is  possil)le  that  in  this  case  the  artery, 
which  was  completely  torn  across,  did  not  bleed  in 
the  first  instance. 
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Case  24. — Sloio  internal  haemorrhage. — Diana 
Aiiderton,  a^t.  33,  when  in  a  state  of  intoxication, 
fell  down  stairs  ;  this  occnned  two  days  before  her 
admission  into  the  Hospital  Her  friends  stated 
that  soon  after  the  accident  she  vomited,  and  ap- 
peared to  them  merely  under  the  inthience  of  drink  ; 
ihey  put  her  to  bed  ;  she  remained  in  a  stnpified 
state  all  the  followino;  day,  occasionally  rousin<^' 
herself  and  asking;  for  drink  ;  at  night  she  sat  up, 
and  complained  that  she  could  not  see  anythin*;*  ; 
she  talked  a  gH)od  deal,  but  incoherently;  she  again 
went  to  bed  and  fell  into  a  profound  sleep,  snoring' 
loudly  during  the  night  She  had  been  seen  by  a 
surgeon  a  short  time  previous  to  her  admission  into 
the  Hospital,  who  had  bled  her,  and  recommended 
her  immediate  removal  to  the  Hospital.  At  the 
time  of  her  admission  her  state  was  as  follows  : — 
The  countenance  pale ;  stupor ;  occasional  snort- 
ing ;  can  be  roused  to  answer  ;  she  keeps  the  eye- 
lids closed,  the  pupil  of  the  left  contracted,  the  right 
dilated,  both  acting  on  the  application  of  light ;  the 
pulse  was  slow  and  weak  ;  when  roused  she  applied 
her  hands  to  her  head,  and  moaned  as  if  in  pain  ; 
there  was  a  bruise  over  the  occipital  protuberance, 
which  was  painful  on  pressure.  On  the  following' 
morning  (the  third  day)  she  was  more  conscious  ; 
she  put  out  her  tongue  when  asked  to  do  so,  and 
moved  her  limbs  freely.  The  symptoms  varied 
slightly  until  the  eighth  day,  when  she  appeared  in 
a  state  of  coma;  her  breathing  was  more  oppressed, 
and  she  could  not  be  roused  without  much  greater 
difficulty.  She  died  on  the  ninth  day  after  the  in- 
fliction of  the  injury. 
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Autopsy,  twelve  hours  nf/cr  death. — On  reinoviri*'- 
tlie  scalp,  the  whole  oC  the  right  side  of  the  skull 
was  found  covered  v\ith  ecchymosed  blood;  a  frac- 
ture was  seen  extendi ii«^  from  the  upper  part  of  the 
occipital  bone  across  part  of  the  parietal  to  the 
temporal,  the  squamous  portion  of  which  bone  was 
fractured  ;  there  was  not  any  depression  ;  on  re- 
moving the  calvarium  a  lari>e  coa«^ulum  of  blood 
was  found  between  the  dura  mater  and  skull,  occu- 
pyini»-  nearly  the  whole  of  the  rij>ht  side  ;  it  was 
u|)wards  of  an  inch  in  thickness,  and  weighed  more 
than  three  ounces;  it  was  very  fine  in  texture,  and 
dark  in  colour;  there  was  a  very  slight  effusion 
under  the  dura  mater,  covering  the  anterior  surface 
of  the  right  hemisphere  of  the  brain;  the  fracture 
crossed  the  furrow  for  the  principal  branch  of  the 
meningeal  artery  from  whence  the  blood  had  escaped; 
the  niiddie  lobe  of  the  right  hemisphere  was  deeply 
indented  by  the  coagulum. 

IMr.  Syme,  of  Edinburgh,  in  his  Principles  of 
Surgery,  states  that  "  unless  the  substance  of  the 
brain  has  suffered  serious  injury  from  concussion, 
the  condition  of  the  patient  labouring  under  com- 
pression will  not  be  altered  for  the  worse,  and  in 
iriany  will  amend,  if  some  days  are  allowed  to 
elapse  after  the  injury  has  been  sustained  before 
proceeding-  to  trepan  the  skull."  There  are  cases 
in  which  this  suggestion  might  be  rendered  appli- 
cable ;  but  in  the  majority  of  cases  which  have  come 
under  my  observation,  the  compression  from  internal 
ha-morrhage  has  been  so  urgent  as  to  destroy  the 
patient  in  a  short  time.  It  is  dillicidt  to  determine 
the  degree  of  pressure  the  brain   will  bear  without 


SKULL    AND    URAIX.  409 

destroying  life ;  in  some  cases  the  compressini^ 
force  appears  but  slight,  and  the  symptoms  are 
most  urgent ;  and  in  others  the  pressnre  appears 
very  great,  vvhereas  the  symptoms  are  so  slight  as 
to  render  but  little  functional  disturbaiice.  The 
following  case  appears  one  in  which  tlie  maximum 
of  pressure  existed  in  connexion  with  life,  for  on  its 
increase  death  instantly  ensued. 

Case  25  — Hcemorrhage  external  to  the  dura 
mater. — William  Kelly,  aet  S3,  a  tailor,  of  full  habit 
of  body,  was  admitted  into  the  Hospital  with  symp- 
toms of  compression  of  the  brain.  Twenty-four 
hours  before  his  admission  he  had  fallen  backwards 
down  ten  stairs,  and  struck  his  head  violently  against 
a  flag-stone  at  the  bottom  ;  he  was  at  the  time  in  a 
state  of  intoxication  ;  he  was  taken  up  and  carried 
to  bed,  being  quite  insensible  ;  during  the  night  he 
was  unattended.  In  the  morning  (twelve  hours 
after  the  accident)  he  was  found  still  in  an  insensible 
state  ;  he  had,  during  the  night,  ejected  the  contents 
of  the  stomach.  Medical  assistance  was  obtained 
eighteen  hours  after  the  accident  ;  an  attempt  was 
made  to  open  the  temporal  artery,  and  afterwards 
he  was  conveyed  to  the  Hospital.  His  state  on 
admission  was — complete  coma  ;  loud  stertorous 
breathing,  varying  at  times,  and  in  intensity  ;  the 
pupils  were  insensible  and  dilated  ;  the  surface  of 
the  limbs  sensible  to  pinching,  evinced  by  slight 
movements  and  wincing;  pulse  sixty,  and  regular j 
the  contents  of  the  bladder  were  evacuated  involun- 
tarily ;  at  the  posterior  margin  of  the  left  parietal 
bone,  at  its  upper  part,  an  ecchymosis  with  swelling 
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was  situated  in  consultation  it  was  agreed  to  cnt 
tliroiii;li  the  tnniefied  J)art,  and  to  aj)j)ly  tlie  trcjiliine 
if  a  fracture  were  discovered  ;  a  crucial  incision  was 
made  and  a  fracttne  perceived  without  any  depres- 
sion ;  a  few  ounces  of  dark  coloured  blood  flowed 
away.  The  effect  of  the  incision  upon  the  patient 
was  extraordinary  :  it  evidently  produced  i)ain,  de- 
noted by  the  increased  action  of  the  respiratory 
organs,  and  by  slight  movements;  this  continued 
only  for  a  few  seconds,  when  the  breathing  ceased 
altogether,  the  action  of  the  heart  and  arteries  con- 
tinuing for  a  few  minutes  after  the  breathing  had 
ceased,  at  first  with  extraordinary  force.  I  conceive 
liere  that  the  brain  had,  at  the  time  the  operation  was 
commenced,  as  great  a  pressure  upon  it  as  it  could 
maintain  in  connexion  with  life;  the  incision  had 
caused,  by  the  pain  it  inflicted,  increased  deter- 
mination of  blood  to  the  brain,  sufficient  to  destroy 
life  suddenly;  the  pressiu'e  on  the  brain  was  very 
great,  as  will  be  seen  by  the  following'  relation  of 
the  dissection. 

Autopsy ,  fourteen  hours  after  death. — On  raising 
the  scalp,  the  direction  of  the  fracture  was  found  to 
be  from  the  anterior  inferior  angle  of  the  parietal 
bone,  obliquely  upwards  and  backwards,  to  a  short 
distance  beyond  the  sagittal  suture  ;  hence  it  very 
nearly  followed  the  course  of  the  middle  meningeal 
artery.  The  portion  of  skull  covering  the  right 
hemisphere  was  next  removed,  so  as  not  to  disturb 
the  seat  of  fracture  ;  a  very  thin  layer  of  blood,  in  a 
lluid  state,  was  found  on  the  surface  of  the  right 
lube  of  the  brain  ;  the  left  hemisphere  was  reujoved  ; 
the    cause    of  the    symptoms    of  compression    was 
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now  diisclosed  ;  the  dura  mater,  opposed  lo  lluj 
seat  of  fracture,  was  protruded  inwards  l)y  a  mass 
of  blood  of  the  size  of  a  hirj^e  orani>"e  resting*  upon 
it,  with  a  corresponding-  deep  depression  in  the  sur- 
face of  the  brain  ;  the  blood  was  firm  and  resistant, 
and  entirely  deprived  of  its  serum  ;  the  brain  in 
other  respects  was  natural. 

The  following  is  an  instance  of  the  great  diHiculty 
arising  in  some  cases,  from  their  complications,  and 
the  want  of  a  correct  history. 

Case  26. — Ha'tnorrhage  external  to  the  dura 
mater. — George  Parkinson,  ast.  87,  a  sailor,  was 
found  lyiug"  in  the  street  on  the  night  of  the  6th  of 
February,  1839,  apparently  intoxicated  ;  the  police 
removed  him  to  Bridewell  for  safety;  he  was  placed 
in  a  cell,  and  was  not  seen  before  morning,  when 
the  keeper  fomid  him  still  very  insensible,  and  sent 
him  to  the  Hospital  ;  he  was  admitted  at  eleven  a.m., 
when  he  presented  a  state  of  intense  coma,  the  skin 
cool,  pulse  fluttering,  breathing  very  difficult  ;  there 
was  a  slight  pnffiness  of  the  scalp  over  the  left 
parietal  bone  ;   in  a  short  time  he  died. 

Autopsy. — There  was  an  ecchymosis  under  the 
scalp,  covering  the  left  parietal  bone  ;  at  this  part 
of  the  skull  a  fracture  was  found,  which  extended 
obliquely  from  the  superior  and  posterior  to  the 
anterior  and  inferior  angle  of  the  parietal  bone  ;  on 
removiui!^  the  calvariiun  the  middle  mcuiuiieal 
artery  was  found  torn  across,  and  at  least  five 
ounces  of  coagulated  blood  resting  on  the  dura 
mater,  between  that  membrane  and  the  skull,  and  a 
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corresponding'  (l('|)rcssioii  in  the  brain  ;  the  coiii^ii- 
liini  was  very  linn,  and  was  in  form  convex  al)ove, 
and  nearly  flat  beneath  ;  in  other  respects  the  brain 
was  quite  healthy. 

Case  27. — Hcemorrhage  external  to  the  mem- 
branes.— An  instance,  showino-  the  danger  of  delay 
in  cases  of  compression  of  the  brain,  where  the 
symptoms  indicate  an  amount  of  pressure  which,  if 
increased,  must  prove  fatal. 

Sainnel  Hicks,  a^t.  31,  a  sailor,  was  brong-ht  to 
the  Hospital  at  noon,  June  13th,  1837  ;  those  who 
accompanied  him  stated  that  a  studding-sail  boom 
fell  from  the  main-top-mast  yard  and  struck,  iiim  on 
the  head;  he  instantly  fell  senseless.  This  accident 
occurred  an  hour  before  his  admission  into  the 
Hospital.  He  had  not  recovered  from  the  state  of 
insensibility  ;  he  was  comatose,  the  left  pupil  was 
nmch  dilated,  the  right  contracted,  both  insensible 
to  light  ;  the  surface  of  the  body  was  cold  ;  there 
was  a  greater  degree  of  paralysis  on  the  left  than 
on  the  right  side  of  the  body  ;  the  breathing  was 
slow,  the  pulse  weak  ;  there  was  a  slight  contusion, 
but  no  wound  of  the  scalp  ;  he  could  be  roused 
slightly  ;  he  had  vomited  on  his  way  to  the  Hos|)ital; 
warmth  was  applied  to  the  surface,  and  cold  lotion 
to  the  head  ;  in  the  evening  the  pulse  rallied,  the 
skin  became  warm,  and  he  was  more  conscious  ; 
leeches  were  applied  to  the  head,  an  injection  of 
turpentine  was  thrown  into  the  rectum,  and  the 
lotion  continued  to  the  head.  On  the  following- 
morning  he  was  more  sensible  ;  he  could  murmur 
yes  or  no  to  questions  put  to  him  ;   the  pupils  were 
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more  sensil)le,  and  lie  ai^peared  in  most  respects 
better.  In  the  niglit  the  house  surgeon  was  called, 
and  fonnd  the  patient  dying-,  the  pulse  fluttering, 
the  skin  cold  and  clammy,  breathing'  very  difficult. 
In  a  short  time  he  died. 

Autopsy. — There  was  a  slight  ecchymosis  of  the 
scalp,  covering  the  right  parietal  bone  ;  beneath 
this  contusion  a  fracture  was  seen,  extending  from 
near  the  centre  of  the  right  j)arietal  bone,  running 
towards  its  anterior  inferior  angle,  and  from  thence 
through  the  squamous  portion  of  the  temporal  bone. 
On  removing  the  calvarium  the  middle  meningeal 
artery  was  found  torn  through  ;  there  was  a  coagu- 
lum  of  blood,  which  weighed  about  two  ounces, 
lodging  between  the  dura  mater  and  the  skull,  im- 
mediately below  the  fracture  ;  the  brain  was 
healthy,  aud  in  other  respects  uninjured.  In  this 
case  the  pressure  was  small  when  compared  with 
other  cases,  and  must  have  been  augmenting  for 
two  days. 

Wounds  of  the  brain  and  its  membranes  greatly 
aggravate  the  danger  of  the  patient's  condition  ; 
nevertheless,  it  does  not  necessarily  follow  that 
a  case  must  terminate  fatally,  because  such  ag- 
gravation exists  in  conjunction  with  concussion 
or  compression  of  the  brain.  There  are  many 
instances  recorded  where  the  brain  has  been 
severely  wounded,  and  recovery  has  taken  place. 
Much  depends  in  such  cases  on  the  position  of  the 
wound,  as  well  as  upon  the  complications  which 
attend  them.  It  is  a  question  of  considerable  im- 
portance to  determine  whether  the  trephine  can 
be  judiciously   used    for  the  removal    of  bone,   or 
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otiicr  siihstaiices,  uliicli  have  lacerated  the  brain, 
and  remain  ind)ed(led  in  that  ()r«^an.  Several  cases 
on  record  show  how  innch  natnre  lias  done  to  dis- 
encnnihcr  herself"  of  such  extraneous  substances,  and 
in  many  instances  her  etVorts  have  succeeded,  lu 
most  cases  ot Wound  of  the  brain  we  have  concus- 
sion, and  sometimes  conjpression  of  that  organ  ;  the 
blow  which  has  caused  the  wound  has  been  suffi- 
cient to  produce  either  of  these  combinations;  and 
on  their  removal,  or  where  they  have  not  existed, 
we  must  look  to  the  period  when  inflammation  has 
arrived  ;  for  at  this  time  the  urgency  of  the  case 
manifests  itself.  The  two  following  cases  are 
brought  forward  as  instances  of  wounds  of  the 
brain,  the  first  accompanied  by  concussion,  the 
other  by  compression;  both  proving  the  correctness 
of  the  above  observation. 

Casi:28. — Bone  penetrating  the  brain. — A  man, 
at  31,  was  working  in  the  hold  of  a  vessel,  when 
a  piece  of  iron  fell  from  a  crane  (which  was  used 
for  the  purpose  of  hoisting  goods  irito  the  ship,) 
and  struck  him  on  the  head  ;  he  fell  senseless,  and 
remained  stunned  for  several  minutes;  on  his  re- 
covery he  vomited;  the  iron  had  produced  a  wound 
over  the  left  parietal  bone,  from  which  there  was  a 
sliiiht  haMnorrhai»e  ;  he  recovered  in  the  course  of 
half-an-hour,  so  as  to  be  able  to  walk  to  the  Hos- 
pital, a  distance  of  three-quarters  of  a  mile.  He 
was  quite  sensil)le  on  his  arrival  at  the  Institution, 
and  answered  (|iiestions  readily,  and  described  the 
particulars  ot  the  accident  ;  he  complained  of  sore- 
ness about  the   wound,   and    of  an    aching    in    the 
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head;  (lie  pupils  were  natural  and  acted  freely; 
the  pulse  was  regular  and  full.  On  examining-  the 
head  there  was  a  wound  of  the  scalp  of  about  three 
inches  in  length  over  the  left  parietal  bone  ;  a  por- 
tioti  of  this  bone  had  been  driven  in,  of  two  inches 
and  a  half  in  length  and  more  than  an  inch  in 
breadth  ;  there  were  several  portions  of  brain  under 
the  wounded  scalp,  as  well  as  adhering  to  the  ragged 
portions  of  the  skull;  on  passing  the  finger  into  the 
aperture,  the  piece  of  bone  was  readily  felt,  one  end 
of  it  slightly  projecting  through  the  dura  mater,  the 
remainder  embedded  in  the  brain;  the  projecting 
end  was  taken  hold  of  by  a  pair  of  forceps  and 
readily  extracted  ;  its  edges  were  smeared  over  with 
brain,  and  there  was  sliiiht  haemorrhao-e  followins" 
its  removal.  The  patient  walked  to  bed  from  the 
operating  theatre,  assisted  by  two  men,  and  con- 
tinued well  until  the  following  day  at  noon  (twenty 
hours),  when  he  became  restless,  and  complained 
of  pain  in  the  head  ;  the  inflammatory  symptoms 
rapidly  increased,  and  he  died  in  the  morning  of 
the  third  day  from  the  accident.  In  this  case  the 
most  active  depletion  was  had  recourse  to. 

Examination  after  death. — The  membranes  of  the 
brain  were  much  inflamed,  and  covered  with  coagu- 
lable  lymph,  particularly  in  the  neighbourhood  of 
the  wound  ;  the  whole  surface  of  that  hemisphere 
was  also  covered  with  lymph;  and  the  laceration  in 
the  brain  looked  dark  coloured,  and  was  very  soft 
round  the  edges. 

Remarks. — It  was  a  question  in  this  case  whether 
the  piece  of  bone  should  be  removed  or  not,  not- 
withstanding the  bone  could  be  easily  got  hold  of 
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aiul    extracted   with   readiness  ;    yet   this   could   not 
take  place  without  doinj;-  finther  injury  to  the  brain  ; 
nor  do  I  conceive  it  possible  to  remove  any  extra- 
neo!is  substance  out  of  the  brain  without  some  slii^ht 
additional   injury.     Sir   Benjamin  15ro(lie*  remarks : 
"  A    judicious   surgeon    will    always    bear   in    mind 
that,  especially  on  these  occasiojis,  the  first  rule  of 
his  art  is  not  to  add  to  the  mischief  already  done. 
If  splinters  of  bone  have  penetrated  the  brain,  and 
can  be  removed  with   perfect  facility,  and  without 
the  smallest   additional  disturbance   to  the  injured 
organ,  such  removal  cannot  be  improper,  and  may 
probably  be   useful.      Many  persons  however  have 
recovered  in  whom   an  opposite  practice  has  been 
pursued.      I   saw   a   gentleman  in   whom  detached 
fragments  of  bone  remained  embedded  in  the  brain 
many  months  after  he  had  received  a  wound  in  the 
head  from  a  ])istol  shot,  and  who  suffered  scarcely  at 
all  from  the  injury.     Do  not  such  cases  justify  us  in 
leaving  splinters  of  bone  untouched  where  there  is 
any  kind  of  obstacle  to  their  easy  extraction  ?     Are 
they  not  even  sufhcient  to  show  that  any  other  mode 
of  proceeding  wouKl    be   imf)roper,  and  that   it  is 
better  to  leave  the  patient  to  take  his  chance  with 
splinters   lodged  in   the   brain  than  to  conunit  the 
smallest    additional    violence    in    an    endeavour    to 
remove  them  ?"     In  cases  where  depressions  of  bone 
are  complicated  with  wounds  of  the  brain,  I  think 
the  surgeon    is  called   upon   to  use  his  art  for  the 
elevation  of  the  depressed   skull  ;   this  case  must  be 
considered   in  a   very  different  light  to   that  where 
an  isolated   piece  of  bone  has  been  driven  into  the 

*  Medkii-Cltirurtjicnl  Transactions,  vol.  xiv. 
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brain  ;  here  tlie  extraneous  matter  being-  detached, 
loses  its  vitality,  and  tlie  restorative  powers  of  the 
animal  system  can  the  more  readily  act  in  dlslodg'- 
ing  it  ;  whereas  in  the  other  instance  it  nuist  ever 
remain  a  sonrce  of  irritation,  nidess  restored  to  its 
natural  level  ;  it  is  true  that  there  are  instances 
recorded  where  persons  have  recovered  in  whom  a 
depression  of  bone  has  been  allowed,  under  these 
circumstances,  to  remain  without  beiiii^  elevated  ; 
and  there  are  cases  also  recorded  where  recovery 
has  followed  the  elevation  of  the  bone.  If  we  con- 
sider this  question  according  to  nature's  laws,  we 
shall  conclude  that  where  there  is  a  depression  of 
the  skull  so  as  to  allow  a  portion  of  the  bone  to 
enter  the  brain,  (the  depressed  piece  being  still 
attached,)  and  the  brain  acting  on  this  fixed  point, 
possibly  with  sharp  spiculae  or  rough  edges,  and 
which  from  its  connexions  is  supplied  with  nutrition, 
and  which  cannot  have  penetrated  very  deeply  into 
the  brain,  and  again,  the  readiness  with  which  it 
can  be  removed,  that  this  irritating  substance 
should  be  got  rid  of;  and  thus  the  trephine  is  here 
rendered  useful,  as  our  object  should  be  to  raise  the 
depressed  bone  with  as  little  additional  injury  to 
the  brain  as  possible  ;  by  the  removal  of  a  portion 
of  bone  the  subsequent  steps  in  the  operation  will 
be  facilitated. 

Case  29.—  Compound  fracture  of  the  skull,  with 
wound  of  the  brain,  accompanied  by  symptoms  of 
compression,  caused  by  a  pistol  shot. — J.  G.,  ajt.  45, 
holding  a  respectable  Government  appointment, 
attempted  to  commit  suicide  on  the   night   of  the 
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:iOtli  of  July,  18:i9.  lie  liad  shot  l.iiimelf  tliroiiol, 
the  ri<^ht  tciuporiil  boiic  ;  the  scalp  was  torn  in 
several  directions,  and  hanging-  in  shreds,  which 
was  blackened  by  the  gnnpowder  ;  the  whole  site 
of  the  temporal  bone  was  exposed,  which  was  very 
ninch  comminnted  ;  the  patient  was  lying"  where  he 
had  fallen  on  the  tioor,  and  was  labouring  under 
symptoms  of  compression  of  the  brain  ;  the  breath- 
ing was  loud  and  oppressed  ;  the  pnlse  was  weak 
and  cpiick  ;  the  pupils  were  inactive,  the  right 
dilated  much  more  than  the  left ;  there  was  insen- 
sibility and  a  want  of  power  over  the  voluntary 
muscles ;  on  raising  the  arins  or  legs  they  fell 
without  eflbrt.  There  had  been  a  great  hajinorrage 
trom  the  wound  ;  coagulated  blood  was  removed 
from  the  floor  which  filled  a  pint  bason  ;  the 
blood  continued  to  flow  freely  from  within  the 
skull.  On  examining  the  seat  of  injury,  the  tem- 
poral bone  was  found  much  fractured,  and  several 
pieces  were  depressed  at  one  point,  from  which  the 
fractures  radiated  ;  there  was  an  apertiu'e  of  con- 
siderable size,  and  through  it  brain  had  escaped  ; 
four  pieces  of  bone  were  removed,  and  two  others 
raised  ;  the  dura  mater  was  seen  with  a  hole  in  it 
suflicient  to  admit  the  little  finger;  a  probe  was 
passed  into  the  opening  without  coming  in  contact 
with  the  ball.  After  tlie  operation  of  raising  the 
depressed  bone  the  breathing  became  relieved,  and 
he  appeared  more  sensible  ;  he  moved  about  his 
arms  and  moaned.  His  wife  stated  that  he  had 
been  much  excited  during  the  day,  and  was  intoxi- 
cated at  the  time  he  conunitted  the  act  ;  he  had 
walked  about    the    house    almost    incessantly,    and 
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talked  in  a  passionate  manner  up  to  the  time  of  the 
accident,  provin*^- tliat  (lie  intoxication  was  not  very 
great.  Cold  cloths  were  applied  to  the  head  and 
warmth  to  the  extremities. 

Jnly  31st. — He  had  passed  a  qniet  night,  having 
slept  the  greater  part  of  it ;  with  slight  difficulty  he 
could  be  roused,  and  looked  towards  those  who 
shook  him,  but  immediately  closed  his  eyes  again 
the  pulse  quick  and  weak  ;  the  breathing  natural 
the  pupils  acted  readily  on  the  admission  of  light 
he  turned  himself  over  in  bed  without  assistance. 
At  night  he  became  more  sensible  ;  he  spoke  very 
loudly,  and  desired  those  near  him  to  speak  loud, 
as  he  was  very  deaf;  by  signs  and  motions  I  could 
get  him  to  put  out  his  tongue,  which  was  coated  ; 
he  told  me  that  all  the  pain  he  felt  was  in  the  right 
ear,  extending  over  the  forehead  ;  he  also  com- 
plained of  a  noise,  which  was  very  distressing, 
though  the  house  was  free  from  all  noise  ;  he  stated 
that  there  were  several  persons  quarrelling,  and 
frequently  attempted  to  rise  t(i  ascertain  who  they 
were. 

August  7th. — There  has  been  little  alteration 
since  the  last  note  ;  some  days  he  has  been  more 
restless  than  others,  and  has  talked  incoherently 
during  the  greater  part  of  each  day.  He  answers 
written  questions  ;  his  sense  of  hearing  appears 
quite  destroyed  ;  the  pain  he  suffers  is  still  referred 
to  the  right  ear  and  forehead  ;  he  frequently  begs 
that  his  children  may  be  kept  out  of  the  way  of  the 
railway  carriages,  as  he  is  quite  certain  they  are 
constantly  passing  his  house,  though  he  lives  a  long 
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(listauco  from  tlie  railway  ;  he  (lcscril)os  llie  noise 
ill  his  ears  like  that  of  railway  travclliiii;'.  '^VUc 
scalp  is  slou«^'hiii«»;  ;  the  dura  maier  also  looks  in  a 
sloughing-  state. 

August  18th. — The  case  has  been  prog-ressiug  ; 
a  large  portion  of  tlie  scalp  has  sloughed  oft',  and 
the  cranium  is  left  bare,  dry,  and  unhealthy  ;  several 
pieces  of  slough  have  been  thrown  oft' from  the  dura 
mater;  a  fimgus  was  observed,  two  days  since,  to 
have  risen  through  the  opening  in  the  skull,  which 
appears  covered  by  a  thick  layer  of  coagulable 
lymph;  it  is  now  of  the  size  of  a  large  walnut. 
He  is  a  good  deal  reduced  in  strength,  and  remains 
more  quiet;  he  talks  less  incoherently  and  appears 
more  anxious  about  his  state  ;  he  still  comj)laius  of 
the  great  noise  in  his  ears,  and  also  of  the  pain  ;  on 
raising  up  a  loose  portion  of  the  slough  covering- 
the  fungus  a  surface  is  exposed  very  like  brain. 

August  22nd. —  There  is  very  little  alteration 
since  the  last  note :  the  fiuigus  has  increased  a 
little;  leeches  have  been  applied  to  the  head  when- 
ever the  pain  has  increased  ;  blisters  have  been 
applied  behind  the  neck  and  the  ears,  cold  lotion 
to  the  head  ;  this,  with  aji  aperient  every  morning, 
has  constituted  the  whole  treatment. 

August  31st. — The  case  went  on  in  a  favourable 
manner  until  to-day,  when  I  was  called  suddenly 
to  the  patient  in  consequence  of  furious  delirium. 
He  had  remained  very  quiet  ;  had  not  taken  any- 
thing contrary  to  orders;  his  diet  had  been  very 
low  ;  he  couq)lained  late  last  night  of  pain  in  the 
head  and  in<'-reased  pain  in  the  ear;    he  was  restless 
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and  could  not  sleep  ;  towards  moniiiio-  he  began  to 
talk    incoherently,  and   tried    to    leave  his  bed  ;    it 
required  force  to  prevent  him  getting'  up  ;  he  had 
his  hand   frequently  over  his  eyes,  which  he  kept 
close   shut.     On   my   arrival  at   the  house   1   found 
him   delirious ;    he   could    not   bear    the  light ;    the 
conjunctiva  looked  red  and  painful  ;  the  pulse  was 
very  full  and  quick ;  the  muscles  of  the  legs  quivered ; 
and  he  constantly  endeavoured  to  get  away  from 
those   who   held    him.     I   requested  the    men   who 
were  holding  him   to  desist  and  leave  him  alone ; 
he  immediately  got  out  of  bed  and  in  part  dressed 
himself;  he  sat  in  a  chair  for  some  time  with  his 
hands  over  his  eyes,  as  if  the  light  was  very  dis- 
tressing'.    After  waiting:  some  time  I  examined  the 
pulse,  which  I  found  reduced,  both  in  fulness  and 
frequency;  the  breathing  too,  which  had  been  very 
rapid,  had  become  quiet;  he  consented  to  my  taking 
blood  from  the  arm  ;  after  withdrawing  ten  ounces 
the  pulse  began  to  sink,  and  I  immediately  tied  up 
the  arm  ;    it  was   with   great  difficulty  that  I  pre- 
vailed  on    him  to   go  to  bed  again  ;  a  purge  was 
given,   and   the  cold   lotion   was  continued   to   the 
head  ;  the  fungus  had  slightly  increased  ;  the  slough 
had  been  thrown  off  some  days,  and  healthy  granu- 
lations were  forming  on  it.     In  the  afternoon  of  this 
day  1  visited  the  patient  ;  he  was  not  so  furious;  he 
coidd  be  detained   in  bed  without  violence;  he  was 
very  much  agitated  ;  the  pulse  v\as  very  quick  and 
weak  ;  there  appeared  constant  tremor  on  him  ;  and 
he  had  been  two  or  three  times  drenched  in  persj)ira- 
tion  ;  the  bowels  had  acted  ;  he  moaned  and  rolled 
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about  his  head ;  the  tongue  was  moist,  but  much 
furred.  Thirty-five  minims  of  Batley's  Solution  of 
Opium  were  given,  and  the  cold  was  continued  to 
the  head. 

September  1st. — He  passed  a  quiet  night,  and 
had  occasional  sleep  ;  the  pulse  was  reduced  in 
frequency,  and  the  delirium  was  diminished.  Early 
this  morning  he  had  a  slight  rigor  ;  he  still  com- 
plains of  great  pain  in  the  head,  and  often  presses 
his  hand  to  it.  An  aperient  was  given,  six  leeches 
were  applied,  and  the  cold  continued  ;  the  opiate 
was  repeated  at  night. 

September  5th. — The  symptoms  have  remained 
much  the  same,  and  the  treatment  has  been  on 
each  day  similar  to  that  mentioned  in  the  last  note. 
This  morning  there  was  a  large  discharge  from  the 
brain  ;  the  pillow  cover,  the  neck  of  the  night-shirt, 
and  the  back  of  it,  were  saturated  with  pus.  On 
examining  the  head  I  perceived  with  each  pulsation 
of  the  brain  a  small  quantity  of  pus  exuded  from 
the  centre  of  what  had  formed  the  fungus,  but 
which  no  longer  protruded  through  the  opening  in 
the  skull  ;  on  the  contrary  there  was  a  considerable 
excavation  between  it  and  the  bone.  I  passed  a 
probe  carefully  into  the  aperture  through  which  the 
matter  exuded,  in  the  hope  of  tccling  the  ball  some- 
where near  the  surface ;  it  passed  in  a  slanting 
direction  towards  the  sphenoid  bone ;  I  allowed  the 
probe  to  pass  by  its  own  weight  for  upwards  of  four 
inches,  and  withdrew  it ;  for  this  distance  it  met 
with  no  impediment,  and  it  would  have  sunk  further 
if  1  had  allowed  it  to  do  so.     Matter  continued  to 
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discharge  from  the  brain  for  several  days,  when 
it  entirely  ceased ;  the  symptoms  of  delirium  dis- 
appeared as  soon  as  the  matter  escaped,  and  he 
became  quiet  and  nearly  free  from  pain.  He  never 
had  any  paralysis  after  the  first  night;  there  was  a 
considerable  exfoliation  of  bone ;  and  at  the  end  of 
November  the  wound  was  quite  healed.  He  com- 
plains now  and  then  of  singing  in  the  ears,  and  of 
bcatino;  or  throbbino's  in  the  head  ;  the  sense  of 
hearing  is  lost.  I  was  requested  to  visit  this  patient 
in  July,  1840;  he  was  delirious  in  consequence  of 
having  drunk  largely  of  spirituous  liquors;  an  active 
antiphlogistic  treatment  subdued  the  inflammatory 
symptoms,  and  he  again  became  quite  well. 

This  patient's  mind  was  considerably  weakened 
by  the  injury ;  he  was,  before  its  occurrence,  of  an 
active  disposition,  and  possessed  considerable  energy 
of  mind.  At  the  present  time  he  sits  quietly  the 
whole  day,  or  attends  to  any  domestic  matter,  such 
as  taking  care  of  the  children  ;  he  has  rendered 
himself  quite  unfit  for  any  business.  I  wrote  to  this 
patient  requesting  him  to  state  the  particulars  of 
his  accident ;  he  did  so,  and  acknowledges  to  having 
cut  a  piece  of  lead  as  round  as  he  could,  so  that  it 
might  be  admitted  into  the  pistol ;  he  states  that 
this  lead  was  about  three-quarters  of  an  inch  in 
length,  and  of  the  circumference  of  his  little  finger. 
The  room  in  which  he  committed  the  injury  was 
small  ;  we  searched  it  thoroughly,  but  could  not 
find  the  ball. 

I  was  indebted  to  the  assistance  of  Mr,  P.  Wor- 
thington  on  the  night  of  the  accident,  and  to  the 
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suggestions  of  several  friends  who  liud  opportunities 
of  seeing  this  case  during  its  progress. 

1  am  aware  that  this  case  has  nothing  novel  in  it; 
I  have  been  tempted  to  insert  it  here  on  account  of 
its  interest,  and  in  proof  of  iiow  much  the  brain  will 
bear  in  some  severe  injuries. 

Sir  Benjamin  Brcdie  has  given  nuich  valuable 
information  as  regards  wounds  of  the  brain,  accom- 
panied with  fracture  ;  he  has  referred  to  liiirty-eight 
cases  from  the  following  works*  Of  these  thirty- 
eight  cases  twenty-six  terminated  favourably,  and 
twelve  unfavourably.  In  nine  cases,  in  which  the 
bone  loas  fractured  but  not  depressed,  no  operation 
whatever  was  performed  ;  in  two  of  them  the 
patients  died  ;  in  the  remaining  seven  they  recovered. 
In  fifteen  cases  no  operation  was  performed  beyond 
that  of  removing  some  splinters  of  bone  with  the 
forceps  ;  in  five  of  these  cases  the  patients  died, 
while  in  ten  the  patients  recovered.  In  four  cases 
the  wound  of  the  brain  was  complicated,  not  only 
with  fracture,  but  with  depression  of  bone  ;  in  one 
of  them,  in  which  the  depressed  bone  was  allowed 
to  remain  without  being  elevated,  the  patient  got 
well  ;  in  three  the  depression  was  raised  with  the 
assistance  of  the  trephine,  and  one  recovered  ;  the 
other  two  died.  In  ten  cases  a  nuisket  ball  was 
lodged  in  the  brain  ;  in  two  of  them  the  ball  was 
extracted,    and    one   patient    recovered,    while    the 

*  Mcmoires  de  C^cadcniie  Royale  de  Chiranjic  ;  Trunsactions  of  a 
Society  for  the  Improreiuent  of  Medical  and  Surgical  Knou-ledye;  Dintcau's 
Medical  Commentaries;  Duncan's  Annals  of  Medicine;  Edinburgh 
McdicalJournnl ;  Mcdivo-Chirurgical  Transactions  ;  Le  Dran  ;  IJennen's 
Mililari/  Surgery  ;  OiUection  d'  Ohserrations  Cliniques,  par  M.  A.  Petal. 
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other  died  ;  in  the  reinaiiiing'  eight  cases  tlie  ball 
was  allowed  to  remain,  no  atternj)t  beini^"  made  for 
its  extraction,  and  two  of  these  cases  died,  while  six 
of  them  recovered.  Of  these  last  however  one  died 
several  weeks  afterwards  of  inflammation  of  the 
brain,  induced  by  intemperance  in  drinking  ;  and 
another,  after  having  been  sufficiently  well  to  re- 
sume his  duties  as  a  soldier,  died  in  the  course  of 
the  following  year,  of  what  was  regarded  as  a  coup 
de  soleil.  It  appears  then  that  in  fourteen  out  of 
twenty-six  patients  who  recovered,  uo  operation 
whatever  was  resorted  to  ;  and  that  in  ten  of  the 
remaining  twelve  there  was  no  operation  beyond 
that  of  removing  the  splinter  hone  with  the  forceps. 
Of  those  in  whom  a  ball  was  extracted  from  the 
brain  one  died  and  one  recovered  ;  and  of  those  in 
whom  the  ball  was  not  extracted  two  died  and  six 
recovered. 

The  case  related  by  Dr.  Rogers,  in  the  thirteenth 
vokuue  of  the  Medico -Chirurgical  Transactions,  in 
which  the  breech-pin  of  a  gun  was  lodged  in  the 
anterior  lobe  of  the  cerebrum,  and  which  became 
visible  at  the  expiration  of  twenty-eight  days,  when 
it  was  extracted,  is  another  instance  proving  how 
much  nature  will  perform  in  such  injuries. 

Baron  Larrey  relates  several  successful  cases  where 
he  was  called  upon  to  perforate  the  cranium  for  the 
reujoval  of  balls  lodged  within  its  cavity  ;  he  was 
the  first,  I  believe,  who  suggested  the  necessity  of 
making  a  counter  opening  in  the  bone  for  the  ac- 
complishment of  this  purpose  when  the  ball  had 
passed  to  some  point  of  the  surface  of  the  brain. 
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remote  from  the  opening'  by  which  it  had  entered. 
An  ehistic  ginn  catheter  is  passed  along  the  track 
of  tlie  hall,  and  a  perforation  with  the  trc|)hine  is 
made  over  the  part  where  he  supposes  the  ball  to 
be  lodged.  In  one  instance  Baron  Larrey  removed 
an  iron  hall  from  the  surface  of  the  brain  that 
weighed  seven  French  ounces,  the  patient  perfectly 
recovered. 


ARTICLE    VI. 


THE   MOVEABLE    CARTILAGINOUS   BODIES 


FOUND    IN    THE 


SYNOVIAL  AND   SEROUS  CAVITIES. 

BY   JAMES  MACARTNEY,,   M.D.,    F.R.S., 

Honorary  Member  of  the  Provincial  Medical  and  Surgical  Association, 


It  is  a  very  generally  received  opinion  among-st 
practical  surgeons  that  these  substances  are  formed 
in  the  first  instance  on  a  peduncle  or  footstalk,  by 
means  of  which  a  vascular  union  is  maintained 
between  them  and  the  surface  of  the  cavities  in 
which  they  are  inclosed,  and  that  it  is  only  by  the 
accidental  rupture  of  this  footstalk  they  are  set  free. 
It  cannot  be  doubted  that  such  is  the  fact  in  some 
cases,  because  these  bodies  are  occasionally  found 
attached  to  the  surface  of  the  joints,  the  tunica  va- 
ginalis, the  pleura,  and  the  peritoneum,  by  peduncles, 
apparently  composed  of  coagulable  lymph,  and 
containing  blood-vessels  ;  but  there  appears  to  be 
sufficient  evidence  to  prove  that,  in  other  instances, 
they  are  from  the  beginning  isolated  bodies,  and 
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devoid  of  any  vascniar  coimcxioii  with  tlic  siir- 
roimdiii^'  parts.  1  have  fbiiiid  them  |)hiced  in  cir- 
ciiinstances,  and  organised  interiorly  in  a  manner 
wliieh  eonid  only  be  acconnted  for  by  admitting- 
them  to  possess  an  independent  power  of  growth 
and  development.  For  exam[)le,  1  have  Irecpientlv 
met  with  them  in  the  sheaths  of  tendons  witliont 
there  being  the  least  appearance  of  their  having 
been  connected  with  tlie  snrrounding  tissues.  In 
one  instance  I  fonnd  above  a  hundred  of  these 
bodies  occupying  the  sheaths  of  the  flexor  tendons 
of  the  liand,  and  of  various  sizes,  some  being  smaller 
than  the  pijjpins  of  an  apple,  and  very  nearly  of  the 
same  form,  while  otliers  were  two  or  three  times  as 
large,  and  more  spherical  in  their  fitjure.  They 
had  evidently  been  deposited  in  succession,  and  had 
increased  so  much  in  number  and  magnitude  as  to 
raise  up  the  palm  of  the  liand  into  a  convex  form. 

When  these  moveable  bodies  are  contained  in 
joints,  and  are  subjected  to  friction  and  pressure, 
they  seem  to  be  excited  to  a  more  rapid  growth, 
and  to  change  their  original  structure,  by  the  con- 
version of  the  cartilaginous  matter  into  bone.  I 
have  found  them  in  the  knee  joint  larger  than  a 
mulberry,  and  as  rugged  as  it  on  the  surface,  from 
the  unequal  growth  of  bone  ;  and,  by  maceratinij 
some  of  them,  1  have  fonnd  the  deposition  of  osseous 
matter  to  pervade  their  interior.  1  have  likewise 
known  them  to  sensibly  dicninish  in  a  short  time 
when  kept  perfectly  at  rest  and  free  from  irritation. 

A  lady,  who  is  now  the  most  distinguished  trage- 
dian on  the  stage,  had  one  of  these  loose  cartilages 
formed  in  her  knee  joint.     For  some  years  its  pre- 
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sence  could  only  be  ascertained  l)y  the  effects  it  oc- 
casionally produced.  When  it  sli|)i)cd  in  between 
one  of  the  condyles  of  the  femur  and  the  head  of 
the  tibia,  the  pain  felt  was  acute  and  overcomino- ; 
and  on  one  occasion  she  fell  almost  as  suddenly  as  if 
she  had  been  shot,  and  the  whole  joint  became  imme- 
diately inHamed.  1  directed  Goulard's  Lotion  to  be 
constantly  apj)lied  in  the  manner  I  have  described 
under  the  name  of  water-dressing,  and  enjoined 
perfect  rest,  with  an  extended  position  of  the^limb. 
In  a  feu  days  she  recovered,  with  oidy  a  feclino-  of 
weakness  and  insecurity  in  the  joint,  which  gradu- 
ally went  off.  An  elastic  knee-cap  was  ordered, 
and  in  the  meantime  she  wore  a  bandage,  which, 
impeding  her  movements,  she  incautiously  left  off 
The  second  attack  of  this  kind  was  less  sudden  and 
painful,  but  attended  with  more  swelling  of  the 
joint.  It  was  necessary  to  use  leeches ;  and  when 
the  general  tumefaction  of  the  knee  had  subsided, 
the  loose  cartilage  could  be  felt  on  the  external  side 
of  the  patella.  It  had  grown  so  large  that  it  could 
not  have  been  received  between  the  bones,  and 
therefore  did  not  produce  the  same  symptoms  as  in 
the  previous  attack.  By  strict  rest  and  water- 
dressing  she  recovered  in  about  a  fortnight,  at  which 
time  the  cartilage  had  diminished  so  much  as  to  be 
scarcely  discernible.  Afterwards  the  patient  wore 
an  elastic  knee-cap  for  upwards  of  two  years,  during 
which  she  felt  no  more  annoyance  from  the  com- 
plaint ;  when  the  knee-cap  seeming  no  longer 
necessary,  it  was  left  off",  and  I  believe  she  has 
continued  well  ever  since.  There  are  many  cases 
in  which  persons  have  recovered  with  similar  treat- 
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incMt  ;  iind  in  such  cases  it  is  oeneriilly  supposed 
that  the  cartilage  has  been  removed  by  absorption. 
I  liavc  reUited  the  previous  case  because  it  affords 
a  good  example,  among  others  I  have  seen,  of  these 
substances  incrcasir)g  under  indammation,  and  di- 
minishing (\>hether  by  means  of  the  absorbents  of 
the  joints  or  not)  when  the  irritation  had  been 
removed — a  practical  fact  of  importance  in  the 
treatment  of  cartilaginous  deposits  in  joints. 

No  author  has  given  a  satisfactory  explanation  of 
the  origin  of  these  substances,  when  they  have  not 
been  connected  with  the  synovial  and  serous  mem- 
branes, nor  of  their  increase  and  change  of  structure 
after  that  connexion  is  broken,  supposing  it  had 
previously  existed.  It  is  said  that  Laennec  and 
Bayle  asserted  that  these  bodies  were  at  first  depo- 
sited on  the  outside  of  the  synovial  capsule,  through 
which  they  gradually  made  their  way  into  the 
cavity  of  the  joint.  If  such  were  the  fact,  it  could 
hardly  have  escaped  the  observation  of  other  patho- 
logists; but  even  if  we  should  admit  this  account 
to  be  correct  with  respect  to  the  oi^ioin  of  the  loose 
cartilages,  it  would  throw  no  light  on  their  sub- 
sequent development,  after  they  had  passed  into 
the  interior  of  the  joint.  It  is  manifest  that  they 
could  not  enter  a  joint  when  they  had  acquired  the 
magnitude  and  the  structure  that  we  know  they 
fre(ju<'ntly  possess  ;  the  joint  in  its  natural  state 
would  not  be  able  to  receive  them.  The  most 
curious  part  therefore  of  their  history  is  the  fact  of 
their  growth  and  conversion  into  bone  indepen- 
dently of  any  communication  with  the  surrounding 
parts  by  means  of  blood  vessels.     It  appears  to  me 
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necessary  to  admit  tliat  they  enjoy  a  separate  vita- 
lity, that  they  are  iiiHiieiiced  by  the  circiiinstances 
in  which  they  are  phiced,  and  that  they  can  imbibe 
nutriment  from  the  synovial  flnid  and  the  vapour  of 
serous  cavities.  Tliis  opinion  is  corroborated  by 
several  analogous  facts.  For  example,  I  have  found 
a  tumor  of  a  spherical  form  floating  about  in  the 
cavity  of  the  abdomen,  which  bore  on  one  side  the 
appearance  of  having  the  peduncle  by  which  it  had 
been  attached  broken,  and  the  ruptured  part 
healed,  with  a  depressed  cicatrix.  I  possessed  also 
a  specimen  of  anchylosed  hip  joint,  in  which  a  thin 
shell  of  the  head  of  the  femur  had  remained  unab- 
sorbed,  and  lay  loose  in  the  joint,  probably  in  con- 
sequence of  escaping  pressure,  as  a  process  of  bone 
had  passed  through  a  hole  in  its  centre  and  served 
to  conjoin  the  remaining  portion  of  the  head  of  the 
femur  with  the  bottom  of  the  acetabulum.  This 
process  of  bone  seemed  to  have  been  the  round 
ligament  ossified.  I  also  had  in  my  collection  a 
preparation  of  an  injured  elbow  joint,  in  which  a 
portion  of  the  external  condyle  of  the  humerus  had 
been  entirely  broken  off,  and  remained  loose  in  the 
joint.  The  impression  on  my  mind  is,  that  it  was 
also  perfectly  separated  from  all  connexion  with  the 
soft  parietes  of  the  joint;  and  yet  it  had  acquired  a 
cartilaginous  surface  from  rubbing  against  the  ends 
of  the  other  bones.  This  preparation,  however, 
with  those  that  illustrate  all  the  pathological  facts  I 
have  mentioned,  may  now  be  consulted  in  the 
University  of  Cambridge. 

The  presence  of  synovia,  and   the  friction  and 
pressure  that  parts  sustain  in  joints,  seem  to  pro- 
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dnce  similar  eliects  oti  fliff'ereiit  tissnes.  Portions 
of  lymjili,  if  shed  into  joints,  soon  assninc  the  |)e- 
cnliar  stnictnrn  tliat  characterises  wliat  are  called 
the  loose  cartilages.  >Vhen  the  ends  of  lacerated 
tendons  project  into  joints,  a  nninher  of  knobs  or 
liard  hnihs  are  formed  exactly  of  the  same  strnctnre, 
and  even  nerves,  passing-  natnrally  among  tendons 
and  in  places  where  they  receive  pressm'e,  assnme 
the  same  hard  dense  nature,  as  may  be  seen  where 
the  median  nerve  enters  the  palm  of  the  hand,  and 
where  the  posterior  tibial  divides  into  the  two 
plantar  nerves.  That  very  singnlar  change  which 
takes  place  on  the  ends  of  bones,  when  deprived  of 
their  natnral  cartilages,  might  as  reasonably  be 
supposed  to  come  from  a  deposit  from  the  synovia, 
as  the  secretion  of  ossific  matter  of  such  extraor- 
ditjary  density.  1  had  a  specimen  of  the  shoulder 
joint,  in  which  this  porcelanous  or  vitreous  deposit 
had  commenced,  and  appeared  as  if  the  surface  whs 
covered  by  a  number  of  very  miimte  portions  of 
glass. 

The  different  kinds  and  degrees  of  vitality  which 
may  exist  in  different  isolated  parts  of  the  aninud 
body  constitute  a  subject  of  great  interest  and  curi- 
osity, which  has  not  yet  been  fully  investigated. 
The  contents  of  various  cysts  seem  to  possess  a  dis- 
tinct kind  of  existence,  and  undergo  some  changes 
in  their  interior  arra\)gement.  If  my  memory  serve 
me,  there  is  a  preparation  in  the  Hunterian  Collec- 
tion of  an  extra  uterine  foetus,  which  had  been  re- 
tained in  a  peritoneal  cyst  during  many  years,  being 
converted  in  a  considerable  degree  into  bone.  The 
most  striking   example  of  vitality  existing   in   de- 
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tached  parts  is  displayed  in  the  development  of  the 
egg  during;  incubation,  when  new  membranes,  new 
organs,  and  all  the  |)arts  of  the  perfect  aniinal  are 
spontaneously  created  out  of  a  simple  fluid,  the 
albumen  ujcrely  requiring  the  presence  of  the  tem- 
perature that  belongs  to  the  interior  of  the  perfect 
animal  ;  for  it  would  be  a  great  error  to  suppose 
that  heat  could  impart  vital  power,  as,  under  the 
same  condition,  the  unimpregnated  egg  undergoes 
the  putrefactive  fermentation. 

The  vitality  of  the  blood  itself,  of  which  no 
sound  physiologist  can  entertain  a  doubt,  exists  in- 
dependently of  any  mechanical  connexion  with  the 
solids  of  the  body  ;  and  many  of  the  actions  which 
prove  its  vital  nature  are  exhibited  when  it  is  with- 
drawn from  its  vessels,  in  which  it  might  have 
received  some  sensitive  influences.  It  seems  not 
unreasonable  to  ascribe  a  degree  of  vitality  to  the 
variolous  and  vaccine  virus,  and  indeed  to  all  morbid 
poisons,  even  in  a  dried  state,  as  their  power  of  in- 
fecting is  destroyed  by  some  means  which  would 
affect  their  animal  organization,  but  not  necessarily 
alter  their  chemical  elements.  I  am  aware  that 
some  chemical  physiologists  will  deny  this  ;  but  [ 
would  ask  such,  what  is  the  chemical  difference  be- 
tween the  fluids  of  the  impregnated  and  unimpreg- 
nated egg  ?  In  fine,  to  determine  the  precise 
boundary  where  vital  power  ceases  and  the  laws  of 
unorganic  matter  commence,  seems  to  be  hardly 
possible,  without  more  inquiry  and  experiment  than 
have  yet  been  applied  to  the  subject  ;  but  I  think 
we  must  admit  that  there  are  gradations  in  vital 
power,  from  the  highest  to  the  lowest,  not  only  in 
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the  diflferent  orders  of  aniiniils,  but  in  the  diUciont 
solids  and  fluids  entering  into  the  composition  of 
eacli  individual.  If  I  nii<»lit  venture  to  illustrate 
this  subject  by  a  simile,  I  should  compare  the  life 
of  the  individual  to  the  harmony  of  a  concert,  which 
is  produced  by  many  performers,  each  playing  his 
own  part,  and  many  of  these  parts  insignificant  in 
themselves,  yet  becoming  important  from  conducing 
to  the  iieneral  etiect. 


ARTICLE    VII. 


A 

CASE   OF  AMPUTATION 

OP 

THE  GREATER  PART  OF  THE   LOWER  JAW. 

BY   A.   T.   S.    DODD,   ESQ., 

Surgeon  to  the   Infirviary,    Chichester. 


xLlizabeth  GoBLEy  ast.  31,  married,  healthy,  ad- 
mitted into  the  Chichester  Infirmary,  March  b,  1839. 
About  nine  years  ago  she  found  a  small  immovable 
tumour  on  the  middle  of  the  left  side  of  the  lower 
jaw.  When  she  first  noticed  it,  it  was  about  the 
size  of  a  nut,  not  tender  nor  painful;  it  has  gone 
on  gradually  increasing  up  to  the  present  time, 
but  has  grown  much  more  rapidly  during  the  last 
five  years  than  it  did  before.  Five  years  ago  it 
was  about  the  size  of  a  walnut  ;  during  the  last 
six  months  it  has  spread  from  the  symphysis  to  the 
submental  foramen  of  the  right  side  of  the  lower 
jaw,  appearing  just  in  front  of  the  left  ear,  and 
reaching  round  to  the  right  submental  foramen  ; 
it  is  lobulatcd,  or  rather  encysted,  and  appears  to 
contain  a  considerable  quantity  of  fluid;  she  has  no 
pain  or  tenderness  in  any  part.  She  had  lost  several 
of  the  teeth  of  this  side  three  or  four  years  before 
she  found  the  little  swelling  first  mentioned.     The 
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last  molar  is  now  Ix'nl   nearly  horizoulallv   inwards 
1)V  tiic  disease,   and   flio  two  left   incisors  are   lillcd 
from  llie  sockets,  and  pnslicd  towards  the  rii;lit  side. 
Thii  healthy  strncture  of  the  jaw  can   be  lelt  oidy 
on  a  small  part  of  the  uscendiiii;'  ramus  and  ani»le; 
all  the  rest  is  enlarj^ed  and  lluctnatin^-,  and  may  he 
handled  any  where  without  pain,  and  even  the  teeth 
may  be  removed   without  sullering-.     She  can  open 
and  shut  the  mouth  without  any  g'reat  inconvenience, 
and  can  masticate  tolerably  well  with  the  right  side 
of  the  jaw.       The   swelling-   projected   forward    so 
nuich  as  to  separate  the  lip  from  the  teeth  cotisider- 
ably,  and  was  here,  in  the  situation  of  the  external 
gum,  covered  by  so  thin  an  integument  as  to  assume 
somewhat   the  appearance  of  a  ranula  but   for  its 
exact  situation.     This  part  of  the  tumour,  on  being- 
punctured,  yielded  a   straw-coloured,   viscid,   tran- 
sparent fluid,  evidently  contained  in  a  separate  cyst, 
as  the  puncture  emptied  only  a  small  ))art  of  the 
tumour.     The  integument  of  the  cheek  was  perfectly 
sound  ;    health   good  ;    catamenia   regular.     It  was 
now  evident  that  the  disease  consisted  of  encysted 
cavities,  occupying  and  destroying  the  structure  of 
the  whole  left  side  of  the  jaw  ;  that  the  ujiper  jaw- 
was  not  imj)licated  ;    that  there  were  no  enlarged 
ii'lauds  in  the  neiirhbourhood  ;  that  the  health  was 
good,  and  the  boundaries  of  the  disease  well  defined. 
F'rom  the  recent  rapid  progress  of  the  disease  it  was 
clear  that  it  would  soon  destroy  the  whole  jaw  if 
lelt  to  itselt,  and  by  its  bulk  and  situation  would  in 
all  probability  soon  destroy  life  ;  I  therefore,  with  the 
consent  of  my  colleague,   Mr.  Did<e,  determined  to 
remove  the  entire  diseased  j)art.      I  wished  to  save 
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the  ascending-  ramus  of  the  jaw  if  possible,  and  de- 
termined to  be  guided  by  what  might  appear  in  the 
course  of  the  operation  as  to  the  extent  of  the  parts 
to  be  removed. 

The  patient  being  seated  in  a  chair,  and  the  liead 
supported,  an  incision  was  made  from  nearly  oppo- 
site the  articulation  of  the  jaw  to  the  angle  ;  from 
thence  along  the  horizontal  ramus  to  the  symphysis. 
The  flap  of  the  cheek  thus  formed,  was  then  reflected 
upwards  over  the  tumour ;  the  mouth  was  then 
opened  at  the  junction  of  the  gum  with  the  jaws, 
opposite  the  canine  tooth  ;  the  gum  was  freely 
divided  from  before  to  behind,  and  the  entire  cheek 
turned  back ;  in  like  manner  the  tongue  was 
separated  from  the  jaw,  by  division  of  the  inner 
gum  from  about  an  inch  to  the  left  of  the  symphysis, 
as  far  back  as  the  angle.  The  jaw  was  now  divided 
through  the  mass  of  disease  in  the  situation  of  the 
left  canine  tooth,  partly  by  the  knife,  and  partly  by 
shears  ;  but  the  bony  structure  was  so  attenuated  by 
pressure  of  the  cysts,  that  it  was  not  thicker  than 
cardboard,  and  was  therefore  readily  cut  through. 
Now  taking  the  horizontal  branch  of  the  jaw  in 
my  hand,  and  having  with  the  other  separated  the 
tongue  from  it  as  far  back  as  the  coronoid  process, 
I  endeavoured,  by  depressing  the  jaw  upon  the 
neck  of  the  patient,  to  bring  the  process  forward, 
that  1  might  the  more  readily  divide  the  temporal 
muscle  at  its  insertion.  I  found  however  that  the 
attetmated  bone  was  so  flexible  throughout,  that 
this  was  impossible  ;  I  therefore  cut  upon  the  coro- 
noid process,  which  was  eidarged  and  occupied  by 
a  cyst  to  the  very  tip  ;   it  readily  yielded  to  the  knife, 
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bein*^  only  of  the  consistence  of  tough  membranes  ; 
I  divided  it  across,  and  afterwards  with  the  scissors 
and  forceps  removed  tlie  lip  from  under  the  zyii^'o- 
malic   arch.     Tlie   flexible   state   of  the   ascendinj^ 
ramus  also  prevented  my  tin-owing;  the  head  of  the 
bone  forwards  from  tlie  glenoid  cavity  as  1  intended  ; 
I   therefore   cut  down  to  the  anterior   part   of  the 
articulation,    and    then,    fearing    to  pass   my  knife 
round  the  head  of  the  bone  from  before  to  behind, 
in  the  immediate  neighbourhood  of  the  large  ves- 
sels, 1  lifted  the  whole  portion  of  the  jaw  up,  and, 
drawing  it  steadily  forwards  and  upwards,  I  divided 
from  behind  the  pterygoid  muscles,  and  then  open- 
ing the  articulation  at  the  back  part,  readily  passed 
the   knife   through   it,   from    behind   forwards,  and 
thus   completed    the    dissection,       I    now    tied    the 
facial  artery,  which  was  the  only  one  that  then  bled, 
and  proceeded  to  remove  the  diseased  symphysis ; 
this  was  readily  done  by  dissecting  off  the  integu- 
ments in  front,  dividing  the  muscles  of  the  tongue 
behind,  and  then  sawing  through  the  bone  near  the 
riiiht  submental  foramen.     The  canine  and  lateral 
incisor  teeth  of  this  (the  right)  side  had  been  ex- 
tracted   before   the    operation    commenced.       The 
patient  bore  the  operation,  which  lasted  about  forty- 
five  minutes,  with  remarkable  fortitude.     She  lost 
very  little  blood  ;    several  arteries  gushed  out  on 
their  division,   and  one  large   vein   while  opening 
the   articulation  ;    but   the   luLMuorrhage   was  com- 
manded by  pressure  of  the  linger  at  the  time  ;  and 
after  she  was  put  to  bed  only  two  ligatures  more 
were  required.     Eight  sutures  were  applied  in  the 
course  of  the  wound,  about  four  hours  after  she  was 
put  to  bed,   and  the  parts  were  sup[)orted  with  a 
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compress  and  plaister.  Some  gruel  was  passed 
into  the  pharynx  by  a  tube  and  syringe,  and  ten 
grains  of  pilulce  saponis  cum  opio  administered  as  a 
suppository. 

The  first  night  she  slept  tolerably  well,  but 
vomited  once  in  the  morning  ;  and  as  there  was 
some  considerable  febrile  reaction,  with  head-ache, 
eight  ounces  of  blood  were  taken  from  the  arm, 
and  an  enema  of  gruel  administered.  The  symp- 
toms were  much  relieved,  and  from  this  time  not  a 
single  bad  symptom  arose.  The  only  nourishment 
she  received  for  the  first  five  days  was  small  por- 
tions of  gruel,  generally  injected,  through  an  elastic 
tube,  to  the  back  of  the  fauces,  by  means  of  a 
syringe.  She  remained  lying  upon  the  right  side 
for  the  first  six  days  without  any  material  alteration 
in  her  position  during  the  whole  of  that  time  ;  the 
occasional  exhibition  of  gruel  enemata  relieved  the 
bowels  as  she  lay.  This  strict  adherence  to  one 
position  was  intended  to  prevent  the  saliva  from 
passing  over  the  wound,  and  thus  interfering  with 
the  adhesive  process  ;  during  this  time  the  saliva 
flowed  constantly  from  the  rii>ht  side  of  the  mouth. 
She  was  allowed  to  communicate  her  wishes  only 
by  signs.  On  the  eighth  day  the  sutures  were 
removed,  and  the  union  seemed  general  over  the 
wound.  The  ligatures  did  not  come  away  till  the 
thirteenth  day.  At  the  end  of  two  months  from  the 
operation  she  was  discharged  from  the  Hospital 
quite  well.  She  can  now  masticate  tolerably  well, 
so  as  to  eat  meat  with  the  right  side  of  the  jaw,  iu 
which,  fortunately,  the  molar  teeth  are  complete. 
The  end  of  this  portion,  which  was  divided  by  the 
saw,  is  completely  covered  by  a  skin,  formed  from 
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its  own  gTiiiiiilatioiis  ;  ;ind  the  (li.sfigiircineiit  from 
the  operation  is  really  iinich  less  than  might  have 
been  expected,  with  the  exception  of  the  distortion 
of  the  mouth  occasionally  by  the  division  of  the 
portio  dura  ;  she  can  protrude  the  tongue  from  the 
mouth  with  almost  as  much  ease  as  when  its  muscles 
were  attached  to  the  chin.  She  was  long  in  acquir- 
ing the  power  of  retaining  the  saliva,  partly  owing 
to  the  loss  of  the  power  of  movement  of  the  left 
side  of  the  lip,  and  partly  from  the^tlefective  state 
of  sensation  there  ;  this  power  is  now  restored,  so 
that  this  i^reat  inconvenience  is  obviated.  The 
dissection  of  the  diseased  part  showed  that  the 
whole  of  it  was  composed  of  numerous  cysts  of 
various  sizes,  from  that  of  an  almond  to  tliat  of  a 
small  orange,  filled  with  a  transparent  straw-coloured 
viscid  fluid,  and  lined  by  a  smooth  membrane,  which 
was  closely  adherent,  and  not  very  vascular.  The 
parietes  of  the  cyst  were  very  thin,  and,  where  not 
in  contact  with  the  bony  structure  of  the  jaw,  semi- 
transparent.  The  jaw  seems  to  have  been  destroyed 
by  pressure  of  the  cysts,  as  the  osseous  parts  that 
were  left  had  not  an  unhealthy  appearance  ;  but 
they  were  so  diminished  that  there  was  none  of  the 
natural  structiu'e  lell  but  at  the  angle  and  condyle, 
that  was  not  so  thin  as  to  be  llexible,  and  the  greater 
portion  was  reduced  to  a  mere  tough  cartilaginous 
shell.  The  coronoid  process  was  entirely  occupied 
by  a  cyst. 

In  conclusion,  I  would  observe,  first,  that  the 
disease  of  the  jaw  did  not  at  any  time  present  the 
malignant  characters  either  of  sarcoma,  carcinoma, 
or  fungus  ha'inatodes  ;  in  fact  it  was,  as  far  as  I 
know,  of  a  much  more  rare  form  than  these  ;  there 


OF    THE    LOWER    JAW.  441 

might  therefore  arise  a  question  as  to  the  necessity 
for  so  severe  an  operation.  The  grounds  upon 
which  I  decided  were  that  there  was  no  possibility 
of  cure  but  by  an  operation  ;  that  the  diseased  parts 
were  worse  than  useless;  and  that,  from  the  progress 
which  the  disease  had  made  in  the  last  six  months, 
there  was  every  prospect  of  the  destruction  of  the 
entire  jaw  ;  from  which  cause,  as  well  as  from  the 
bulk  of  the  diseased  parts,  and  the  probable  spread- 
ing to  other  structures,  the  life  of  the  patient  must 
soon  be  in  great  jeopardy. 

Secondly,  upon  the  mode  which  I  adopted  in  dis- 
articulating the  jaw  :  it  is  true  that  it  was  necessity, 
and  not  my  own  choice,  which  led  me  to  adopt  the 
plan  of  opening  the  joint  from  behind  ;  I  intended, 
in  planning  the  operation,  to  follow  the  mode  recom- 
mended by  Mr.  Liston.  The  very  flexible  state  of 
the  ascending  ramus  prevented  however  any  attempt 
at  throwing  the  condyle  forward  ;  but  I  found  the 
plan  of  drawing  the  whole  portion  of  the  jaw  forwards 
and  upwards,  and  passing  the  knife  from  behind  to 
before,  so  very  feasible,  and,  as  it  appears  to  me,  so 
much  more  likely  to  escape  the  danger  of  wounding 
the  great  vessels  in  the  neighbourhood  than  by  dis- 
articulating from  the  front,  that  I  confess  I  am  rather 
at  a  loss  to  know  why  preference  is  given  to  this 
latter  method  by  so  experienced  a  surgeon  as  Mr. 
Liston.  As  it  was,  I  found  that  the  knife  actually 
exposed  the  sheath  of  the  carotid  vessels;  and  it 
appears  to  me  to  be  much  more  easy  to  avoid  them 
by  dissecting  from  below  upwards,  with  the  .saw 
drawn  forwards,  than  by  turning  the  knife  round 
the  head  of  the  bone  from  the  front  of  the  joint. 
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and   so,  in    j)assiii<;-  it  tlowiiwards,   separating-    the 
ramus  from  these  important  vessels. 

Thirdly,  I  divided  the  jaw  in  two  places  :  first  at 
the  situation  ot  the  left  submental  foramen,  throui»;h 
the  disease  itself;  and  afterwards  at  the  same  jjoint 
on  the  right  side,  thus  making  two  stages  of  the 
operation,  and  removing  the  symphysis  after  the  dis- 
articulation of  the  jaw  had  been  accomplished.  This 
proceeding  1  adopted  in  consequence  of  the  caution 
given  by  Mr.  Liston  (whom  I  consider  the  highest 
authority  we  possess  on  this  subject)  against  the 
danger  of  the  retraction  of  the  tongue  upon  the 
division  of  the  muscles  which  attach  it  to  the  sym- 
physis of  the  jaw.  He  considers  that  there  is  more 
danger  and  embarrassment  to  be  expected  from  this 
part  of  the  operation  than  from  any  other.  The 
detaclnnent  of  the  anterior  belly  of  the  digastric,  of 
the  genio-hyoid,  and  genio-hyo-glossi  muscles  is  apt 
to  be  followed,  unless  great  precautions  are  taken, 
by  retraction  of  the  os  hyoides  and  tongue,  and  a 
sudden  interruption  of  respiration.  With  these 
dangers  in  view,  I  avoided  them  till  the  very  last, 
by  following  the  plan  above  mentioned,  and  thus 
leaving  the  division  of  the  muscles  of  the  tongue  till 
the  very  last  stage  of  the  operation.  By  this  plan 
the  operation  was  somewhat  lengthened,  but  it  was 
rendered  more  secure.  1  must  however  add  that 
when  the  muscles  in  question  were  divided,  no 
retraction  of  the  tongue  took  place,  nor  had  we  any 
difficulty  of  the  kind  afterwards.  Whether  such 
accident  would  have  occurred  if  the  muscles  had 
been  cut  through  in  the  early  stage  of  the  operation, 
and   the    tongue  had   been   thus  left   unsupported 
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during  the  whole  of  this  trying  period,  cannot  now 
be  decided  certainly  ;  at  any  rate  it  is  more  than 
probable,  and  I  consider  myself  quite  borne  out  in 
the  proceeding  which  1  adopted  by  the  experience 
of  so  eminent  a  surgeon  as  INIr.  Liston,  and  even  by 
the  avoidance  of  a  probable  danger  so  important  as 
that  in  question. 

Fourthly,  the  present  state  of  the  patient  is  in 
most  respects  highly  gratifying;  she  finds  no  diffi- 
culty whatever  in  using  the  remaining  portion  of 
jaw,  in  which,  fortunately,  all  the  teeth  are  sound ; 
nor  has  she  experienced  any  uncertainty  in  its 
movements,  or  any  impediment  to  the  opposing  it 
accurately  to  the  upper  jaw,  though  no  instrument 
has  been  used  for  that  purpose,  as  recommended  by 
Mr.  Nasmyth.  She  masticates  meat  perfectly  well, 
and  can  even  crack  a  substance  of  moderate  hard- 
ness. The  cut  end  of  the  bone  is  well  covered  by 
new  skin,  which  is  smooth  and  polished.  The 
movements  of  the  tongue  are  very  little  impaired, 
and,  what  is  remarkable,  she  can  project  it  out 
of  the  mouth  with  perfect  ease,  notwithstanding 
that  the  action  of  the  anterior  muscles,  which  were 
attached  to  the  symphysis,  is  lost.  This  must  be 
accomplished,  I  conceive,  by  the  adhesion  formed 
between  the  muscles  of  the  tongue  and  the  integu- 
ment which  is  in  close  contact  with  them  now  that 
the  bone  is  gone.  The  external  cicatrix  is  of  course 
long  and  somewhat  puckered  ;  but  considering  the 
magnitude  of  the  operation,  and  the  extent  of  the 
jaw  lost,  the  deformity  is  really  trifling,  with  the 
exception  of  that  arising  from  the  state  of  paralysis 
of  the  side  of  the  face,  from  the  division  of  the 
portio  dura.     It  would  of  course  have  been  highly 
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de.siral)lc  it  possible  to  have  avoided  the  cutting- 
this  nerve  ;  and  wliere  the  bone  can  be  divided 
through  the  ascending  ramus,  we  have  the  op- 
portunity of  escaping  this  difficulty  ;  but  where,  as 
in  this  case,  from  the  extent  of  the  disease,  dis- 
articuhition  is  necessary,  1  see  no  possibility  of 
leaving  the  facial  nerve,  and  the  consequence  must 
be,  of  course,  the  inconvenience  and  deformity 
resulting  fram  a  paralysed  state  of  the  cheek.  She 
however  now  finds  no  difficulty  in  kecj)ing  in  the 
food  and  saliva,  nor  much  in  speaking,  and  the 
power  of  movement  in  tiie  lip  of  that  side  has  much 
improved  ;  it  is  remarkable  how  little  the  loss  of 
the  chin  shows  itself.  The  flat  end  of  the  remain- 
ing portion  of  the  jaw,  and  a  projection  of  the  skin 
from  the  puckering  of  the  cicatrix,  take  the  place 
of  the  chin,  and  very  fairly  compensate  for  that 
which  is  lost. 

It  is  here  also  worthy  of  remark,  that  the  uniting 
of  the  wound  was  accomplished  very  rapidly,  so 
much  so  as  to  excite  surprise,  when  considering  the 
immense  extent  of  the  surfaces  exposed,  both  of 
the  cheek  and  of  the  tongue ;  but  in  reality  the 
extent  of  surface  which  was  to  be  healed  by  granu- 
lation was  very  small,  since  the  flap  of  the  cheek 
was  opposed  to  the  side  of  the  tongue,  and  these 
two  raw  surfaces  thus  became  but  one  wound,  ex- 
cluded from  contact  with  the  air,  and  to  be  united 
by  adhesion,  a  process  which,  if  the  opposed  sur- 
faces are  well  supported  and  kept  in  contact,  is 
always  extremely  rapid  in  a  healthy  subject.  In 
this  case  the  whole  line  of  incision,  except  where 
the  ligatures  hung  out,  was  united  by  the  third 
day. 
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ABSCESS   FORMING  WITHIN  THE  PELVIS 

AFTER  LABOUR, 
WITH    OBSERVATIONS. 

BY    THOMAS    W.    WAINWRIGHT,    ESQ., 

Surgeon  to  the  Liverpool  Northern  Hospital. 


Case  L 

Mrs.  W.,  aet.  24,  was  confined  of  her  first  child 
February  8th,  1835;  nothing  particular  occurred 
during-  the  labour;  but  a  few  days  afterwards  she 
became,  as  it  is  termed,  '"  excessively  nervous." 
She  took  a  great  dislike  to  her  nurse,  and  at  length 
could  not  endure  her  presence.  Six  weeks  passed 
in  this  way,  and  her  nervous  symptoms  began  to 
subside.  Then  she  complained  of  severe  pain  in 
the  right  groin,  extending  along  the  fore  part  of  the 
thigh  ;  in  two  weeks  more  the  thigh  became  flexed 
on  the  pelvis  nearly  at  a  right  angle,  the  bowels 
were  much  constipated,  she  had  copious  perspira- 
tions, and  became  much  emaciated.     In  this  state 
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she  was  conveyed  to  Liverpool  in  April.  The  ten- 
derness in  the  groin  was  excessive,  and  she  would 
scarcely  allow  (he  slightest  examination  ;  a  tumour 
however  was  easily  felt,  deeply  seated  between  the 
groin  and  pubis;  the  motions  were  observed  at  this 
time  to  be  almost  white.  Blue  pill  and  extract  of 
henbane  were  given  at  night,  mild  aperient  injec- 
tions were  administered  each  morning,  and  the  diet 
strictly  attended  to ;  depletion  was  not  considered 
desirable  in  her  debilitated  state.  The  secretions 
improved  under  this  treatment ;  the  pain  was  also 
relieved,  and  the  thigh  became  less  flexed,  and  the 
tumefaction  remained  as  before. 

The  patient  now  resolved  to  go  to  the  Isle  of 
Man,  where  a  temporary  improvement  took  place  ; 
but  the  symptoms  soon  became  worse,  and  she  re- 
turned to  Liverpool  in  June.  I  then  found  her  in 
a  most  distressing  state ;  more  emaciated  from  con- 
stant pain  and  frequent  perspiration  ;  the  swelling 
greatly  enlarged,  and,  having  advanced  to  the 
median  line,  it  felt  in  form  exactly  like  the  distended 
bladder.  She  complained  of  a  sense  of  fiilness  at 
the  anus;  and  on  examination,  per  anum,  the  cavity 
of  the  pelvis  appeared  filled  up  with  some  kind  of 
tumour.  An  eminent  and  experienced  practitioner 
now  visited  her,  but  it  must  be  confessed  we  were 
mutually  embarrassed  by  the  case.  The  following 
day  however  our  embarrassment  was  relieved  ;  we 
were  informed  that  "something"  had  passed  early 
in  the  morning  with  the  urine,  and  we  discovered 
this  to  be  a  large  quantity  of  well-formed  pus  ;  it 
appeared  to  pass,  as  she  described  it,  "  all  at  once." 
The  tumour  was  much  diminished  in  size,  and  she 
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was  greatly  relieved.  This  occurred  on  the  30th  of 
June.  Matter  continued  to  flow  involuntarily  from 
the  vagina  for  about  a  fortnight,  whilst  the  urine 
passed  unmixed  as  usual,  so  that  it  was  evident  an 
abscess  had  opened  into  the  vagina.  The  limb 
gradually  recovered  itself,  her  general  health  rallied, 
and  in  six  weeks  from  the  bursting  of  the  abscess 
the  catamenia  reappeared  for  the  first  time  since  her 
labour.  She  was  again  confined  in  July,  18S7,  and 
also  in  April,  1839,  recovering  each  time  remark- 
ably well. 

Case  2. — Mrs.  H.,  aet.  36,  was  confined  for  the 
eighth  time  November  29th,  1836,  and  had  rather 
an  easy  labour.  For  six  weeks  previously  she  had 
complained  now  and  then  of  pain  in  the  back,  at 
other  times  down  the  right  leg  ;  her  appetite  was 
not  very  good,  but  there  was  nothing  in  the  symp- 
toms to  excite  the  least  uneasiness,  all  appearing 
easily  attributable  to  her  situation.  On  the  third 
day,  in  the  evening,  she  was  seized  with  severe 
pain  within  the  abdomen,  and  especially  in  the 
right  side,  and  she  vomited  several  times ;  there 
was  no  fever  or  tension.  Hot  fomentations  were 
applied,  and  after  the  bowels  were  opened  she  be- 
came much  relieved.  It  may  be  added  that  this 
patient  was  of  a  delicate  and  nervous  habit.  After 
this  attack  Mrs.  H.  never  felt  "quite  right:"  the 
lochia  were  deficient;  the  secretion  of  milk  was 
diminished,  but  did  not  cease  entirely.  Unfor- 
tunately at  this  period  the  infant  became  singularly 
affected,  and,  after  a  month  of  protracted  suffering, 
died.     This  of  course  had  its  effect  upon  Mrs.  H. : 
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lior  lu'iillh  remained  bud  ;  tVoiii  time  to  time  she 
experienced  pain  deep  within  tlie  pelvis  on  the  right 
side,  extending  also  down  the  limb  ;  and  yet  occa- 
sionally, for  several  days  in  succession,  she  would 
remain  almost  if  not  entirely  free  from  it.  Some 
stiffness  was  also  felt  about  the  groin,  and  a  degree 
of  lameness  was  experienced  in  walking.  With 
little  variation  she  went  on  as  described  until  the 
February  following,  when  the  pain  recurred  more 
frequently,  and  with  greater  severity.  In  March 
she  had  slight  rigors  at  times,  but  the  other  symp- 
toms remained  as  before.  I  examined  the  groin 
and  spine  often,  but  gained  no  information  ;  nor 
was  there  the  least  tenderness  on  pressure  in  any 
part.  May,  June,  and  July  were  passed  at  the  sea 
side,  and  I  saw  her  frequently.  It  was  evident  some 
internal  mischief  existed,  and  I  began  to  suspect 
the  formation  of  abscess,  as  in  the  former  case. 
Hectic  symptoms  of  a  very  obscure  kind  now  ap- 
peared ;  at  one  time  the  face  and  hands  became 
livid,  and  the  fingers  cold  and  pinched,  or,  as  she 
expressed  it,  ''  they  became  quite  dead  ;"  and  at 
these  times  she  said  ''she  felt  very  faint."  At 
another  time  I  found  the  eye  bright  and  sparkling, 
and  a  circumscribed  flush  on  one  ciieek,  but  some- 
times on  one  ear  only,  on  the  chin,  or  perhaps 
some  part  of  the  nose  only;  the  pulse  was  seldom 
much  quickened.  The  pain  was  now  chieHyat  the 
outside  of  the  ilium,  near  its  margin,  but  extended 
also  along  the  outer  and  inner  sides  of  the  thigh  ; 
stillness  and  lameness  continued  as  before.  Towards 
the  end  of  September  it  was  determined  to  take  her 
to  Cheltenham,  and  thence,  if  requisite,  to  London. 
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No  tumour  could  still  be  discovered  about  the  groin. 
The  night  before  she  left  home  the  pain  became 
more  severe,  and  the  journey  only  tended  to  aggra- 
vate her  sufferings.  On  her  arrival  at  Cheltenham 
the  pelvis  w^as  carefully  examined,  but  no  hardness 
was  discovered.  The  rigors,  fever,  and  pain  in- 
creased, and  in  a  fortnight  more  a  small  tmnour 
was  felt  deep  above  Poupart's  ligament.  I  was 
now  requested  to  visit  her  at  Cheltenham,  and  on 
my  arrival  found  her  in  a  most  deplorable  state  : 
copious  perspirations,  rapid  pulse,  loss  of  appetite 
and  sleep,  extreme  emaciation,  and  the  thigh  per- 
manently flexed  on  the  pelvis,  not  allowing  of  the 
least  movement  without  severe  suffering.  The 
tumour  now  evidently  contained  fluid,  and  occu- 
pied the  whole  length  of  Poupart's  ligament  ;  the 
matter  could  also  be  felt  deep  below  the  fascia  at 
the  upper  and  outer  part  of  the  thigh.  In  consulta- 
tion with  Dr.  Baron  and  Mr.  Cooke  it  was  deter- 
mined to  open  the  tumour,  which  Mr.  Cooke  did 
with  the  lancet  on  the  1st  of  November;  about 
half-a-pint  of  pretty  healthy  pus  was  discharged, 
and  the  opening  closed  with  adhesive  plaster.  She 
passed  an  easier  night  than  she  had  done  for  a  long 
time  previously,  and  the  next  day  she  expressed 
herself  as  much  better  in  every  way.  An  invalid 
carriage  was  obtained,  and  she  was  conveyed  to 
Liverpool  on  the  3rd  of  November.  The  plas- 
ters were  disturbed  by  the  shaking  of  the  railway 
carriage,  and  some  matter  was  forced  through  the 
wound.  The  day  after  her  arrival  the  dressings 
were  removed,  and  as  the  wound  was  found  un- 
united I  emptied  the  abscess  and  obtained  probably 
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six  ounces  of  bloody-coloured  pus.     No  iuflainnia- 
tion    of  the    sac   ensued  ;    the   quantity   of  matter 
diiniuisliod  every  day,  and  on  the  Ivtli  of  November 
not  more  than  half-an-ounce  was  discharged  at  each 
dressing.     The  pulse,  which  had  been  one  hundred 
and  twenty  or  one  hundred  and  thirty,  subsided  to 
ninety-six   or   one   hundred.      Her   appetite  rallied 
considerably,   but   her  general    improvement    from 
this  time  was  very  slow  ;  the  emaciation  was  exces- 
sive; her  constitution  appeared  perfectly  exhausted, 
and  her  recovery  almost  impossible.     She  had  how- 
ever the  advantage  of  every  domestic  comfort,  and 
that  of  Dr.  Brand reth  and  Mr.  Bickersteth's  skilful 
attendance.     Amongst  the  means  employed  I  must 
not  omit  the  ''air  bed,"  which  was  found  of  ines- 
timable benefit,  and  I  have  no  doubt  contributed 
materially   to  her  safety.     The  ''water  bed"   was 
tried   first  but  did    not   answer  so   well.      Several 
efforts  towards  improvement  were  made  from  time 
to  time,  and  which  appeared  to  fail ;  but  at  length 
some  progress   was   manifested.     In   May  she  was 
carried  into  an  adjoining  room,  and  in  September 
the  wound  had  entirely  healed,  and  she  might  be 
pronounced  well.     Prior  to  this  period  it  had  closed 
and  re-opened  several  times.      The  catamcnia  re- 
turned on  the  15th  for  the  first  time  during  twelve 
months;     for    long    after    this   however    the   thigh 
remained  flexed  on  the  pelvis,  and  the  leg  on  the 
thigh,  and  it  was  feared  anchylosis  had  taken  place. 
Shampooing  and  passive  motion  were  adopted  with 
great  perseverance,  and  both  joints  were  in  a  few 
months  perfectly  restored.     This  patient  has  since 
remained   in  better  health   than   ever  slie  enjoyed 
before. 
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Case  3. — Mrs.  R.,  aet.  29,  was  confined  of  her 
first  child  January   14th,   1839;    the  labour  lasted 
twenty-four  hours,  and  was  severe  ;  the  child  was 
large  and  was  born  dead  ;  the  placenta  separated 
naturally.     All  appeared  likely  to  do   well  during 
the  greater  part  of  the  first  three  days  ;  the  secre- 
tion  of  milk   was  abundant,  but  the  lochia  rather 
deficient  in    quantity,   and  somewhat    purulent  in 
appearance,  but  without  any  offensive  odour.     On 
the  third  day  she  had  rigor,  and  this  was  followed 
by  fever,   pain    in   the   head,   occasional    delirium, 
diminution  of  the  above  secretions,  and  pain  in  the 
left  iliac   region.      Venaesection  and   leeches  were 
employed  with  relief  to  the  general  symptoms,  but 
the  pain  in  the  iliac  region  remained  as  before  and 
resisted   every  treatment.      She   soon   experienced 
great    difficulty    of  motion ;     if   she    attempted    to 
walk  the  body  was  bent  forward,  and  every  effort 
to  place  herself  in  an  erect  position  caused  great 
suffering ;    but   the   thigh   was   not   obliged   to   be 
kept  constantly  flexed  on  the  pelvis.     About  eight 
weeks  after  her  confinement  she  perceived  a  uniform 
swelling  above  Poupart's  ligament ;    this  gradually 
increased,   and   was  accompanied   with   a  sense  of 
numbness  of  the  whole  limb,  but  no  swelling  of  it. 
A  fortnight  after  this  the  tumour  was  opened,  and 
a  large  bleeding  bason  full  of  matter  was  evacuated. 
She  was  now  extremely  reduced  in  strength,   and 
greatly  emaciated  ;  had  profuse  perspirations,  and 
had    suffered   several   attacks   of   diarrhoea.      The 
discharge    was   very   copious    for   some    time,    but 
gradually  ceased  in  about  six  weeks.     Her  health 
began  to  improve  from  the  period  when  the  matter 
was  evacuated,  and  has  since  remained  very  good. 
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Case  4. — Mrs.  II.,  aet.  2C},  was  confined  ol  hor 
first  child  September  28th,  1826.  Tlie  labour  was 
natural  in  every  respect.  About  ten  days  afterwards 
she  was  seized  with  rigor,  considerable  fever  fol- 
lowed, and  phlegmasia  doleus  of  the  riglit  leg,  with 
extreme  pain  down  the  thigh,  apparently  in  the 
muscles  of  the  part.  The  fever  was  very  obstinate; 
and  after  some  time  the  thigh  became  drawn  up- 
wards, and  could  not  be  straightened  without  an 
aggravation  of  the  pain.  At  length  some  improve- 
ment took  place,  and  she  was  carried  down  stairs  to 
dine  with  her  family  on  Christmas  day.  The  limb 
however  remained  contracted,  and  every  effort  to 
straighten  it  was  still  painful.  Thus  she  continued, 
with  some  variations,  until  the  beginning  of  March, 
when  a  severe  increase  of  fever  and  pain  took  place 
without  any  apparent  cause.  At  the  end  of  the 
month  a  tumour  was  discovered  above  Poupart's 
ligament,  and  it  was  opened  early  in  April,  and 
several  other  openings  appeared  spontaneously 
afterwards  near  that  made  with  the  lancet.  In 
June  she  was  conveyed,  with  great  difficulty,  for 
change  of  air,  to  Blackpool,  but  returned  little  be- 
nefited ;  and  in  October  she  was  considered  in 
almost  a  hopeless  state.  About  tliis  period  however 
an  improvement  commenced,  and  in  November  the 
discharge  ceased,  and  the  wounds  healed.  The 
contraction  of  the  thigh  was  entirely  removed  by 
the  end  of  the  year,  and  her  general  health  fully 
restored. 

This  patient  experienced  a  degree  of  lameness  in 
the  les:  affected  for  a  considerable  time  after  her 
recovery  ;  and  even  yet  (October,  1839,)  she  has  oc- 
casionally  some   pain  in  it,  especially  after  much 
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fatigue,  iind  dmiiig-  the  early  months  of  preo'iiancy. 
The  veins  of  the  limb,  particularly  of  the  le«;-  and 
foot,  have  remained  varicose,  and  during-  pregnancy 
caused  nuich  uneasiness.  She  was  confined  again 
in  March,  1829,  and  five  times  since,  and  has  had 
excellent  recoveries. 

This  case  was  treated  by  the  late  Dr.  Macartney 
and  Mr.  Bickersteth.  The  late  Mr.  Park  and  Dr. 
Formby  attended  also  in  consultation  with  the 
above.  At  one  period  of  the  illness  it  was  feared 
there  might  be  disease  of  the  spine,  and  blisters  and 
a  seton  were  applied  to  the  liunbar  region  ;  but 
these  remedies  were  not  long  continued. 

The  following  two  cases  were  patients  in  the 
Liverpool  Infirmary,  and  I  am  indebted  to  Mr, 
Long  for  the  particulars  : — 

Case  5. — Hare  had  a  tedious  but  safe  labour. 
Three  weeks  afterwards  she  imprudently  exposed 
herself  to  cold,  and  on  her  return  home  had  a  severe 
and  long-continued  rigor.  Shortly  afterwards  she 
was  seized  with  severe  pain  above  the  left  groin,  a 
tumour  formed  in  the  left  iliac  region,  and  the  left 
thigh  became  flexed  on  the  pelvis.  Leeches  and 
blisters  were  applied.  In  about  six  weeks  from  the 
attack  an  abscess  formed  and  opened  spontaneously 
below  Poupart's  ligament,  giving  vent  to  a  pint  of 
matter.  She  was  much  emaciated,  and  became 
extremely  weak  ;  but  in  the  course  of  a  month  the 
discharge  ceased,  and  she  got  quite  well.  Mr. 
Halton,  in  the  first  instance,  suspected  disease  of 
the  spine  in  this  case. 

VOL.    IX.  2  K 
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Case  6.— Ellen  Clements,  aet.22.     May  21, 1835. 
— This  patient  is  in  a  very  emaciated  state.     She 
has  a  fnlness  in  the  light  iliac    region,   which   is 
painful  on  pressin'e,  and  the  pain  extends  towards 
the  lumbar  region  ;    the  thigh  is  somewhat  flexed 
on    the    pelvis.       She    has    a   discharge    from    the 
vagina,  like  healthy  pus  in  appearance,  but  horribly 
oflensive  in  smell.     By  the  use  of  the  speculum  this 
matter  is  seen  to  flow  through  the  os  uteri.     It  ap- 
pears that  about  two  months  ago  she  was  confined 
of  her  second  child.     The  labour  was  natural,  and 
of  short  duration  ;  but  the  accouchein*  informed  her 
that  a  portion  of  the  placenta  remained,  and  would 
ere  long  come   away.     Ever  since   the  labour  an 
extremely  offensive  discharge  has  continued  to  pass 
from  the  vagina.     Leeclies,  blisters,  &c.,  were  ap- 
plied to  the  iliac    region,  and  a  weak  solution  of 
chloride  of  soda,  in  warm  water,  was  used  as  an  in- 
jection, at  first  into  the  vagina  only,  but  afterwards 
into  the  cavity  of  the  uterus.     The  vaginal  discharge 
seemed    checked,  but  it  was   soon  discovered  that 
the   pain  and   the    iliac  tumour  were   increased   in 
proportion  ;  and,  on  the  other  hand,  that  when  the 
discharge  was  more  copious  from  the  vagina,  the 
tumour  and  her  suflerings  were  diminished  together; 
the  injection  was  therefore  abandoned.     She  gra- 
dually  became   weaker  and   weaker,   her  appetite 
failed,  and  she  died  July   10th.      Mr.  Long  diag- 
nosed that  abscess  existed  in   the  iliac  fossa,  and 
that  a  communication  would  be  found  within  the 
cavity  of  the  uterus. 

On  dissection,  a  large  collection  of  dark-coloured 
pus  lay  beneath  the  peritoneum  directly  upon  and 
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below    the   iliacus   intertius    muscle ;    its  investing 
fascia  was  ahnoi^t  entirely  destroyed  ;    the    muscle 
itself  was  of  a  dark,  almost  black  colour.      Upwards, 
the  matter  had  passed  along'  the  psoas  muscle,  as  far  as 
the  third  lumbar  vertebra,  laying-  bare  the  two  inferior 
transverse  processes.    Downwards,  it  had  got  among 
the  muscles  on  the  upper  and  fore  part  of  the  thigh  ; 
it  encircled  the  hip  joint,  and  had  penetrated  the 
capsular  ligament      The  cartilages,  synovial  mem- 
brane, and  ligamentum  teres,  were  nearly  destroyed. 
The  matter  also  passed  round  to  the  dorsum  of  the 
ilium,  from  thence  over  the  crest,  and  thus  commu- 
nicated with  the  abscess  in  the  venter  ;  the  perios- 
teum covering  both  sides  of  the  ilium  was  as  easily 
detached  as  from  a  bone  subjected  to  maceration. 
Inwards,  the  matter  had  completely  dissected  the 
anterior  crural  nerve,  psoas  muscle,  and  the  crural 
vessels  ;   and  beneath  these  it  had  passed  into  an 
irregular   filthy   cavity,    one    inch    and    a    half   in 
diameter,  formed  by  the  uterus  and  the  side  of  the 
pelvis.     From  this  cavity,  a  round  opening,  sufficient 
to  admit  a  crow  quill,  penetrated  the  uterus  about 
three-quarters  of  an  inch  above  the  os  tincae,  and 
conveyed  the  matter  into  the  cavity  of  the  uterus, 
and  from  thence  it  had  passed  into  the  vagina.     The 
nerves  were  firm  in  texture,  though  brown  in  colour, 
being  bathed  in  dark-coloured  pus.     The  external 
iliac  artery  and   vein   were  firmly  united  together, 
and  surrounded  by  a  brown  substance,  probably  the 
cellular  tissue  infiltrated  with  pus.     The  uterus  was 
of  a  dark  venous  colour,  but  of  the   natural   size. 
The   inner  surface,    near  the  fundus,    presented  a 
small  white  spot,  to  which  it  was  supposed  the  pla- 
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ceiitii  had  adiiered.  The  rij^ht  sacro-iliac  synchon- 
drosis was  se|)arated  sufficiently  to  admit  a  sixpence, 
and  also  to  allow  a  slight  motion  ;  but  no  a|)|)car- 
ancc  of  inllanunation  or  of  suppuration  could  be 
seen  at  this  point.  Tlu;  other  synchondrosis  and 
the  symphisis  pubis  were  carefully  examined  and 
found  healthy. 

Case  7. — Mrs.  E.  L.,  aet  33,  was  delivered  of  her 
fifth  child  on  the  24th  March,  1840.  The  labour  was 
natural,  and  the  placenta  was  expelled  shortly  after- 
wards. She  had  complained  of  irregular  pains  for 
several  days  previously,  but  not  so  as  to  require  any 
particular  attention  or  treatment.  After  the  expul- 
sion of  the  placenta  a  slight  hajinorrhage  ensued, 
but  much  less  than  she  had  suti'ered  after  her  first 
three  confinements.  It  was  however  sufficient  to 
impair  her  general  health  and  retard  her  recovery. 
She  was  unable  to  suckle  her  infant,  and  fell  into  a 
low  nervous  state.  Her  face  was  blanched  ;  her 
bowels  were  very  irregular,  sometimes  relaxed,  but 
more  frequently  confined.  Mild  medicines  only 
were  required,  and  these  caused  large  evacuations 
of  a  light  clay  colour.  She  suffered  from  severe 
palpitations  of  the  heart  and  various  nervous  symp- 
toms ;  she  had  copious  pcrs[)i rations,  and  her  nights 
were  frequently  sleepless  ;  occasionally  she  com- 
plained of  pain  at  the  lower  part  of  the  abdomen 
and  at  the  back  of  the  sacrum,  but  these  symptoms 
were  rtilieved  when  ihe  bowels  became  in  a  more 
regular  state.  In  the  early  part  of  June  she  had 
become  sufficiently  recovered  to  go  out ;  and,  resid- 
ini;  near  the  sea,  she  was  accustomed  to  sail  about 


FORMING    WITHIN    THE    PELVIS.  457 

the  river  in  a  steamer  for  a  short  time.  On  one  of 
these  occasions  she  was  detained  longer  than  usnal 
on  the  water,  and  thought  she  took  cold.  She  had 
a  slight  rigor,  or,  as  she  described  it,  "  a  shivering 
in  the  bowels  ;"  and  this  was  followed  by  a  slight, 
fever,  x\  day  or  two  afterwards  she  complained  of 
pain  down  the  outside  of  the  right  thigh,  which 
moved  more  towards  the  joint,  and  thence  appeared 
to  shoot,  as  if  through  the  bone,  towards  the  inside 
of  the  thigh.  The  pain  continued  in  this  latter 
situation  until  the  abscess  was  opened,  when  it 
quickly  subsided.  A  blister  was  applied,  but  with- 
out affording  any  relief.  The  pain  increased  in 
severity,  and  the  thigh  became  gradually  flexed 
upon  the  pelvis.  She  walked  with  great  difficidty 
and  pain,  and  much  resembled,  in  attempting  to  do 
so,  a  person  with  confirmed  hip  disease.  At  the 
latter  part  of  July  she  observed  a  tumour  deeply 
seated  above  the  right  groin,  about  two  inches  from 
the  anterior  superior  spinous  process,  and  the  same 
distance  above  Poupart's  ligament ;  it  was  hard 
and  tender  on  jjressure.  Leeches  and  evaporating 
lotions  were  applied.  Her  general  health  became 
more  and  more  enfeebled,  so  that  she  was  unable  to 
walk  ;  and,  when  equal  to  any  change,  required  to 
be  carried  up  and  down  stairs.  The  thigh  became 
permanently  in  the  flexed  position.  At  the  end  of 
August  suppuration  had  taken  place  in  the  tumour, 
and  fomentations  and  poultices  were  applied.  On 
the  SJst  the  abscess  was  opened  with  a  lancet,  and 
half-a-pint  of  thick  cream-like  and  very  offensive 
matter  was  evacuated.  The  discharge  was  very 
copious  for  about  a  week,  and  then  became  very 
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tliiii  ami  serous.  The  a|)|)etite,  and  with  it  the  ge- 
neral health,  improved  rapidly  from  the  time  the 
abscess  was  opened. 

November  4th. — The  wound  has  been  healed 
upwards  of  six  weeks  ;  she  lias  little  pain  in  the 
part,  and  already  walks  with  only  a  slight  lameness. 

November  23rd. — The  wound  has  again  opened, 
but  not  more  than  a  drop  or  two  of  serous  fluid 
escape  from  time  to  time,  and  the  only  application 
required  is  a  small  portion  of  adhesive  plaster.  Her 
general  health  continues  to  improve  ;  a  degree  of 
lameness  yet  remains,  and  also  sligiit  thickening  of 
the  parts  about  the  wound. 

Mrs.  E.  L.  has  had  no  cough  nor  expectoration 
during  the  progress  of  the  case.  The  catamenia 
appeared  first  about  two  months  ago  for  a  couple  of 
days,  but  since  then  she  has  been  unwell  as  usual. 

I  am  indebted  for  the  above  particulars  to  Mr. 
A.  H.  Lax,  of  Haltom,  Cheshire,  who  had  charge  of 
the  case  from  the  commencement. 


The  above  cases,  with  some  observations  upon 
them,  were  read  before  the  Medical  Institution  of 
Liverpool,  at  the  conunencement  of  last  Session  ; 
and  several  friends  have  since  expressed  a  wish  that 
the  paper  should  be  published.  It  is  scarcely  requi- 
site however  to  say  that  seven  cases  and  one  post 
mortem  examination  are  not  sufficient  to  aflbrd  any 
thing  like  a  complete  history  of  a  disease,  and  that 
consequently  observations  founded  upon  the  limited 
extent  of  facts  I  had  to  present  must  necessarily 
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be  of  a  speculative  character.  Such  1  feel  was  the 
nature  of  mine  on  the  occasion  referred  to,  and  I 
am  unwilling  to  iuHict  upon  any  reader  the  labour 
of  perusing'  observations  which  perhaps  a  more 
extended  experience  may  not  substantiate.  The 
subject  however  I  believe  to  be  important,  and  de- 
serving of  more  investigation  than  it  has  hitherto 
received  ;  I  am  induced  therefore  to  publish  the 
cases  I  have  collected,  in  the  hope  that  some  atten- 
tion may  be  attracted  to  the  subject — other  instances 
of  the  same  kind  reported,  and  that  eventually  the 
disease  may  occupy  that  place  to  which  it  may  be 
found  entitled.  My  own  attention  was  directed  to 
the  subject  many  years  ago  by  one  whose  opinions 
were  ever  regarded  by  me  as  worthy  of  the  most 
respectful  consideration  :  I  allude  to  the  late  Hem-y 
Park,  Esq. ;  and  it  affords  me  the  greatest  pleasure 
to  have  this  opportunity  of  testifying  my  admiration 
of  his  worth  and  talents.  His  observation  was  almost 
verbally  as  follows: — "  In  the  course  of  my  practice 
I  have  met  with  several  instances  of  abscess  formiuii" 
in  the  cellular  texture  of  the  pelvis  after  labour  ;  the 
thigh  becomes  flexed  upon  the  pelvis,  and  the  matter 
at  length  is  discharged,  sometimes  at  the  groin,  and 
sometimes  near  the  anus,  and  at  others  above  the 
spine  of  the  ilium.  They  are  very  distressing  cases, 
and  seem  almost  hopeless;  but  the  great  majority  of 
them,  notwithstanding,  get  well.  I  am  sure  the 
subject  deserves  more  attention  from  the  profession 
than  it  has  yet  received,  and  1  hope  some  one  will 
give  it."  These  remarks  appeared  to  me  worthy 
of  remembrance;  and  I  resolved,  so  far  as  might 
be  within  my  power,  to  take  advantage  of  his  sug- 
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"cstion.  Happily  the  disease  is  not  of  very  frequent 
ocrmreiice,  and  it  docs  not  therefore  fall  to  the  lot 
of  one  indiviilnal  to  meet  with  many  exan»ples  ; 
since  however  the  subject  has  l)cen  discussed  here, 
1  have  nict  with  several  practitioners  who  can  call 
to  mind  cases  which  appear  to  resemble  those  in 
question,  but  of  which  they  had  preserved  no  memo- 
randa. I  apprehend  the  cases  have  usually  been 
regarded  as  examples  of  either  ])soas  abscess  or 
some  other  disease  of  this  region  already  brought 
under  the  notice  of  the  profession,  and  that  hence 
no  j)articular  attention  has  been  given  to  them.  I 
am  fully  aware  that  the  unnecessary  subdivisions  of 
diseases  is  a  great  evil,  and  that  a  complicated 
nosology  is  to  be  carefully  avoided  ;  yet  I  am  also 
of  opinion  that  there  is  some  truth  in  the  old  saying: 
''that  the  knowledge  of  a  disease  is  half  its  cure." 
If  therefore  further  enquiry  should  confirm  Mr. 
Park's  observation,  that  females  after  labour  are 
liable  to  the  formation  of  matter  within  the  pelvis, 
and  that  for  the  most  part  such  cases,  however  dis- 
tressing and  tedious  they  may  be  in  their  j)rogress 
and  duration,  terminate  in  recovery,  I  trust  it  will 
be  granted  that  the  subject  is  worthy  of  investiga- 
tion. On  the  occasion  already  mentioned  1  took 
the  opportunity  of  stating  what  1  conceived  to  be 
the  pathology  of  the  disease,  endeavoured  to  describe 
its  varieties  and  the  symptoms  usually  exhibited, 
and  I  concluded  with  a  few  remarks  on  the  treat- 
ment I  had  seen  pursued,  and  the  results  of  the 
several  cases  now  published.  All  that  is  really 
useful  however  in  these  remarks  may  probably  be 
•j-athered  bv  an  attentive  consideration  of  the  cases 
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themselves ;  and  1  shall  therefore  in  the  present 
instance  merely  allude  to  the  assertion  1  have  made 
that  the  subject  has  not  yet  been  fully  investigated. 
What  was  perfectly  true,  when  Mr.  Park  made  his 
remarks  to  me,  may  not  be  so  at  the  present  time. 
I  hope  however  1  am  not  doing  injustice  to  any 
writer  in  saying  what  1  have  on  this  point ;  I  have 
carefully  investigated  every  authority  within  my 
reach,  and,  with  the  exception  of  that  indefatigable 
writer.  Dr.  Robert  Lee,  1  do  not  find  a  single 
English  authority  referring-  to  the  case  at  all.  Dr. 
Lee's  observations  will  be  found  in  his  Researches 
on  some  of  the  most  important  Diseases  of  Women;* 
here,  under  the  title  of  "  Inflammation  of  Uterine 
Appendages,  viz.,  the  Ovarium,  &c./'  the  disease  I 
am  attempting  to  speak  of  appears  to  be  referred 
to,  but  whether  with  that  fulness  and  clearness  it 
deserves,  I  must  leave  to  others  to  decide.  I  hope, 
indeed,  should  these  observations  come  under  the 
notice  of  Dr.  Lee,  he  may  be  induced  to  reconsider 
the  subject,  and  give  the  profession  the  particulars 
of  the  cases  he  mentions,  anti  throw  that  further  light 
upon  them  which  every  question  derives  from  his 
skilful  examination. 

Dr.  Denmanj  relates  at  considerable  length  an 
interesting  case  as  one  of  the  fortunate  terminations 
by  abscess  of  puerperal  fever,  and  again  refers  to 
the  same  case;];  when  writing  upon  diseases  of  the 
ovarium.  I  take  the  liberty  of  saying  it  appears 
very  analogous  to  the  cases  in  question. 

*  Page  24,  section  ii. 

t  Quarto  edition,  page  619. 

X  Page  96. 
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The  French  writers  however  have  given  some- 
what more  attention  to  tiie  matter.  Dance,  in  the 
Diet,  cle  Medecine*  has  written  a  short  but  distinct 
article  upon  it  under  the  title  "  Abces  iliaques  a  la 
suite  lies  Couches,"  <um\  refers  (as  Dr.  Lee  also  does) 
in  it  to  a  memoir  by  Puyos  "  Sur  les  depots  laiteux,^' 
which  I  have  not  met  with.  As  far  as  my  know- 
ledge extends,  the  above  references  furnisli  all  the 
information  yet  published  on  the  subject  of  the 
present  communication. 

♦  Second  edition,  vol.  i.,  page  223. 


ARTICLE   IX. 


CASES   ILLUSTRATIVE   OF  THE 

PATHOLOGY  OF  BILIARY   CONCRETIONS, 

BY  GEORGE  MALLETT,  ESQ.,  SURGEON, 

Bolton-le-  Moors. 


Ihe  followino'  case  exhibits  an  instance  in  which 
an  immense   number  of  concretions  were  formed, 
and  afterwards  evacuated,  with  a  subsequent  per- 
fect restoration  to  health.     A  dissenting  minister, 
of  a  mehuicholy  and  phlegmatic  constitution,  very 
sedentary  in  his  habits,  and  rather  inclined  to  in- 
temperance  in    eating,    had    been    for   some    time 
complaining   of  pain    in    the  right  hypochondriac 
region,  of  a  frequent  inclination  to  vomit,  and  of 
flatulency  with  a  very  torpid  state  of  the  bowels. 
During  the  continuation  of  these  symptoms  an  affair 
of  rather  an  unpleasant  nature  happened  amongst 
his  congregation,  and  almost  as  soon  as  it  came  to 
his  knowledge  he  was  seized  with  intense  pain  in 
the  region  of  the  gall  bladder,  extending  to  the  pit 
of  the  stomach,  with  tension  and  soreness  over  the 
whole   of  the  abdomen  ;    his    tongue    was   thickly 
coated  with  a  yellowish  fur,  his  taste  bitter,  and  he 
made  many  violent  but  inetfectual  attempts  to  vomit. 
The  vascular  system  was  but  little  affected  by  the 
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severity  of  the  syin|)toins,  his  pulse  reiiiiiiniiij^  about 
sixty.  Calomel  and  opium  were  freely  aduiiuistered, 
with  pmi;;((ives,  irijectious,  aiui  the  warm  batli.  In 
about  three  hours  the  paiu  abated,  and  he  became 
almost  as  well  as  before  tlie  attack,  there  remainin*^ 
only  a  little  more  soreness  over  the  hepatic  region, 
and  a  yellow  tinge  in  the  schlerotic  coat  and  the  skin 
generally.  His  motions  were  examined,  but  no  un- 
natural appearance  was  detected,  with  the  exception 
of  a  deficiency  of  bile.  On  the  following  day  he 
was  seized  with  symptoms  of  greater  violence  than 
those  of  the  preceding  day,  which,  in  spite  of  the 
adoption  of  the  same  plan  of  treatment,  continued 
unremittingly  for  seven  or  eight  hours,  when  he  again 
became  free  from  violent  sutiering  ;  but  the  tender- 
ness over  the  whole  of  the  abdomen  remained  so 
o^reat  that  a  considerable  number  of  leeches  were 
applied  with  advantageous  results.  His  bowels  had 
been  very  freely  acted  upon,  both  during  and  after 
the  attack  ;  and  his  motions  were  again  minutely 
examined,  when  a  large  number  of  biliary  calculi 
were  found,  some  of  them  as  large  as  a  pea,  others 
not  more  than  half  that  size  ;  I  counted  upwards  of 
two  hundred  of  them,  and  have  no  hesitation  in  say- 
inii'that  their  whole  number  coiild  not  have  been  less 
than  live  hundred.  There  were  no  turther  attacks, 
but  he  remained  weak,  and  his  digestive  powers 
much  enfeebled  for  some  time  ;  he  ultimately 
recovered. 

The  manner  in  which  the  system  gets  rid  of  these 
concretions  is  various:  in  some  cases,  perhaps  in 
the  majority,  they  are  propelled  from  the  gall  bladder 
into  the  ducts,  and  thence  into  the  duodenum  ;   in 
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others  adhesion  takes  phice  between  the  gall-bladder 
and  the  adjacent  intestine,  an  nicerated  commuriica- 
tion  is  then  formed,  and  the  stone  passes  at  once 
into  the  intestine,  to  be  expelled  per  naturcdes  vias. 
In  their  progress  through  the  intestines  they  some- 
times, from  their  size,  give  rise  to  severe  accidents, 
producing  obstinate  obstruction,  inflammation,  and 
death.  Cruveilhier  mentions  a  curious  case  of  post 
mortem  examination,  in  which  ulceration  had  taken 
place  from  the  gall  bladder  into  the  duodenum,  and 
one  calculus  was  found  impacted  in  the  ulcerated 
communication,  and  another  having  passed,  was 
tightly  embraced  in  the  jejunum,  presenting  an 
obstruction  even  to  the  passing  of  liquids,  and  the 
intestines  and  stomach  above  were  much  distended. 
The  following  is,  1  think,  a  very  interesting  and 
instructing  example,  showing  the  resources  of  nature 
in  a  case  which,  had  its  real  pathology  been  known, 
would  have  appeared  irremediable: — A  clergyman, 
of  a  phlegmatic  temperament,  and  at  times  disposed 
to  give  way  to  melancholy,  had  suffered  much  from 
indigestion  and  its  attendant  phenomena,  such  as 
flatulency,  acidity,  vomiting,  and  pain  in  the  epi- 
gastric region,  extending  occasionally  to  the  back 
and  beneath  the  sternum,  his  motions  generally 
indicating  a  torpid  action  of  the  liver.  These 
symptoms  continued  some  time,  when,  about  seven 
or  eight  years  since,  he  had  violent  attacks  of  spas- 
modic pain,  which  remained  for  hours  and  then 
passed  ofl";  for  six  or  eight  weeks  he  continued 
subject  to  such  attacks,  which  came  on  at  uncertain 
intervals,  and  with  a  varying  degree  of  intensity  ; 
they  then  ceased,  and  for  about  five  years  he   re- 


466  Tin:   I'A  rii(»i-()(iv   oi- 

iniiiiied  toleriibly  well.      At  the  expiration  ot  tliat 
time   he    encountered    many    alilictions    and    nincli 
distress,  and  was  again  seized  with  Ills  old  spasmodic 
|)ains,  from  which,  with  short  intervals  of  ease,  he 
snll'ered  more  excruciating  pain,  for  about  twelve 
months,   than   1    can   rememlier  to  have  witnessed 
before.     His  pains  were  so  violent  that,   although 
possessed   of  a  strong  mind,    he  could  not   endure 
them  without  screaming  aloud.      Medicine  seemed 
here  of  little  avail  ;    he   went  to  various  watering 
places   for  change  of  air  and   scene,   but  was  not 
benefitted;  the  only  thing  that  afforded  him  tem- 
porary   relief   was    Batley's    Sedative    Tincture    of 
Opium.    This  miserable  state  of  existence  continued 
till  within  about  three  weeks  of  his  death,   when  he 
was  attacked   with  severe  rigor,  followed   by  heats 
and  copious  {)erspiration.       His   pulse,    which    had 
never  been  more  than  sixty  or  seventy,  now  mounted 
to  about  one   hundred  and   ten,   sometimes  more. 
Every  morning  a  slight  intermission  of  the  fever  took 
place,  to  be  succeeded  in  the  evening  by  the  usual 
chain  of  febrile  phenoinena.     All  severe  spasmodic 
])ain  had  now  ceased  ;   but  there  was  a  great  degree 
of  soreness  perceived  when  pressure  was  made  upon 
a  circumscribed  spot  intermediate  between  the  hy- 
j)()chondrial  and  epigastric  regions.     Opinions  as  to 
the  real  nature  of  this  case  had  varied  :  there  never 
had   been  the  slightest  jaundiced  state  of  the  skin 
or  conjunctiva,  and  the  entire  absence  of  this  ap- 
pearance during  the  progress  ol"  the  case  had  thrown 
a  doubt  upon  its  pathology.      Hut   whatever  might 
have  been  the  |)revious  condition   of  the   parts,  it 
was  now  evident  that  inllanunation   was  ffoiu":  on. 
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and  it  seemed  most  probable  that  an  abscess  had 
formed ;  consequently  the  termination  conid  not 
much  longer  be  protracted.  Accordingly,  in  about 
three  weeks  from  the  commencement  of  the  rigors, 
the  patient  was  relieved  by  death  from  further 
suffering*. 

A  post  mortem  examination  was  made,  which  dis- 
closed an  ulcerated  opening  through  the  coats  of  the 
gall  bladder,  communicating  with  an  abscess  beneath 
the  concave  surface  of  the  liver,  which  contained 
about  six  ounces  of  pus.  The  ulceration  was  evi- 
dently caused  by  the  irritation  of  a  moderate-sized 
gall  stone,  which  was  found  near  the  opening,  but 
still  within  the  bladder.  Upon  examining  the  other 
organs,  all  were  found  in  their  natural  condition 
with  the  exception  of  the  pancreas,  which  contained 
a  hard  encysted  body,  and  which  proved  to  be  a 
gall  stone  about  three-quarters  of  an  inch  in  dia- 
meter. The  pancreas  was  not  found  either  in 
appearance  or  structure  altered  ;  and  the  concretion 
must  have  been  imbedded  there  for  some  time,  as 
no  trace  of  its  passage  could  be  discovered.  Thus, 
then,  was  explained  the  cause  of  his  sufferings  some 
years  previously,  and  their  cessation  till  another  gall 
stone  had  formed,  and  then  expulsion  in  a  similar 
way  was  attempted  ;  but  inflammation,  abscess,  and 
death  were  the  consequences. 

A  curious  case  has  recently  fallen  under  my 
notice,  connected  with  the  present  subject,  which  I 
will  here  introduce,  as  1  have  in  my  own  practice 
neither  met  with,  nor  do  I  recollect  to  have  seen 
anything  upon  record  of  a  similar  nature.  Mrs.  W., 
a  stout  and  heavy  looking  woman,  about  fifty  years 
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of  age,  tlie  wito  of  a  butcher,  was  taken  with  severe 
spasmodic  paiu  in  the  right  hypochoiuhiac  region, 
sliooting  to  the  back  and  tip  of  the  right  slioulder; 
she  had  been  for  a  long  time  aHccted  with  symp- 
toms of  indigestion,  but  had  siot  consulted  any 
medical  man,  thinking  that  time  and  attention  to 
the  state  of  her  bowels  would  have  been  sufficient 
to  remove  her  complaint.  Her  motions  for  some 
days  had  been  white,  skin  yellow,  urine  high 
coloured  and  thick,  and  she  was  constantly  affected 
with  nausea.  Upon  examining  the  abdomen  it 
appeared  large,  but  chiefly  from  fat,  and  there 
was  some  tenderness  about  the  region  of  the  gall 
bladder.  I  considered  the  case  to  be  an  attempt 
to  pass  gall  stones,  and  treated  it  as  such;  she  was 
relieved  in  a  few  hours.  The  attack  returned  on 
the  day  following,  and  was  again  removed.  The 
evacuations  were  each  day  carefully  examined,  but 
no  appearance  of  gall  stones  could  be  detected. 
Some  decided  inflammatory  action  now  came  on, 
which  required  two  general  bleedings,  the  repeated 
application  of  leeches,  and  a  blister,  before  they  were 
entirely  subdued.  She  then  remained  tolerably  well 
for  about  a  week,  with  only  occasional  slight  pain, 
for  which  warm  fomentations  and  slight  aj)erients 
were  successfully  prescribed.  She  was  then  again 
afiected  in  the  same  severe  manner  as  at  first ;  in  a 
few  hours  she  became  easy.  The  bowels  were  very 
freely  acted  uj)on;  and  upon  again  examining  one 
of  the  motions,  three  gall  stones  about  the  size  of  a 
pea  were  found  ;  but  as  oidy  one  motion  was  care- 
fully examined,  it  is  very  possible  that  there  might 
have   been   more.     From   this   time  she    improved 
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rapidly,    resinned  her  accustomed    avocations,  and 
then  went  from  home  for  change  of  air  for  ten  days. 
A  few  days  after  her  return  she  was  again  subjected 
to  severe  pain,  but  the  attack  seemed  of  a  dillerent 
nature  to  the  former  ones,  the  principal  part  of  the 
pain  being  this  time  localized  on  the  left  hypochon- 
driac region,  with  general  tension  of  the  abdomen. 
Her  bowels  iiad   been   moved  in  the  earlier  part  of 
the   day,   and    the   motion    was    in   colour    natural, 
showing  no  deficiency  of  the  biliary  secretion,  and 
her  skin  was  not  jaundiced  as  before  ;   pulse  sixty- 
five  in   the   minute.      1    looked   upon    this  case   as 
dependant  upon  .some    indigestible   matter   lodged 
in  the  stomach  or  colon,  with  flatulency,  and   not 
dependant   upon  any   derangement  of  the  hepatic 
system.     Fomentations   were   applied,   and   purga- 
tives given,  which  acted  freely   upon  the  bowels  ; 
and  upon  subsequently  inspecting  the  motions,  to 
my  great  surprise,  a  large  number  of  hydatids  was 
found  mixed  with  the  feculent  matter;  the  cysts  of 
many  of  them  were  still  unbroken,  others  had  been 
ruptured.     She  had  several  attacks  of  this  nature, 
all  of  them    followed   by  the  expulsion  of  similar 
bodies  ;  they  varied  in  size  from  that  of  a  small  nut 
to  that  of  a  very  large  filbert.      I  considered   the 
case  so  singular  that  1  requested  a  medical  friend 
to  visit  the  patient  with  me,  and  examine  some  of 
the  bodies,  and  he  at  once  pronounced  them  to  be 
hydatids  ;   I   had   not  previously   mentioned   to  him 
what  I  believed  them  to  be.     The  question  now  to 
be  considered  is,  in  what  organ  were  they  generated 
or  formed  ?     My  first  impression  was   that    it  was 
possible    that   they    might    be    uterine,    having    in 
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several  cases  previously  known  them  to  be  expelled 
from  that  organ  ;  hut  upon  examining"  the  vagina 
and  OS  uteri,   both  were  found  in  their  normal  con- 
dition.    I  do  not  think  it   possible  that  so  large  a 
quantity   could    have   remained    tor  any   length   of 
time  in    the  colon,  as  there   could    not  have   been 
expelled   from  first  to  last  less  than    between   two 
and  three  hundred.     1  therefore  came  to  the  con- 
clusion   that   a   communication    had    been    formed 
between  the  colon  and  the  spleen,  or  more  probably 
the  left  lobe  of  the  liver,  where  they  are  frequently 
found,  and  that  the  hyatids  had  thus  been  expelled 
from  the  system.     The  patient  has  now  recovered, 
and  is  enjoying  at  least  her  usual  state  of  health. 


ARTICLE    X. 


ON  THE 

INFLUENCE   OF  THE   DEPRESSING  PASSIONS 

ON  THE  HEALTH  AND  ON  DISEASE. 

BY  J.    K.   WALKEK,    M.D. 

Huddersfield. 

E^vERY  one  has  experienced,  in  the  course  of  a  lon<»' 
life,  seasons  of  mental  depression,  vviiich  have  exer- 
cised some  degree  of  influence  on  his  bodily  health. 
Where  that  mental  depression  is  indulged  to  excess 
it  seldom  fails  (so  intimate  is  the  connexion  between 
mind  and  body)  to  occasion  very  serious  derange- 
ment of  the  functions  of  the  different  viscera, — the 
stomach,  the  liver,  the  kidneys,  the  intestines,  being 
in  different  individuals  the  seat  of  the  mischief.  We 
usually  explain  these  symptoms  by  referring  them 
to  sympathy,  by  which  mental  and  corporeal  causes 
mutually  operate  in  producing  pleasure  or  pain  ;  and 
we  observe  that  evils,  whether  real  or  imaginary, 
that  weigh  upon  the  mind  of  man,  usually  proceed 
in  time  to  extend  their  influence  on  his  material 
part.  I  do  not  wish  to  speak  in  this  place  on  that 
numerous  tribe  of  symptoms  that  arise  from  mere 
nervous  sensibility,  but  on  that  less  ideal  form  of 
disease  brought  on  by  over  exertion  of  mind.  The 
former  are  often  the  result  of  want  of  occupation, 
and  he  who  labours  under  them  is  ever  flying  to  me- 
dical art  for  relief;  the  latter  is  the  result  generally 
of  too  much  business,  and  the  sufferer  pays  little 
regard  to  health. 
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The  class  of  diseases  to  vvliicli  I  am  to  call  atten- 
tion is  ottni  not  less  embarrassing  to  (he  practitioner 
than  the  lormcr  class  of  nervons  aflections  ;  it  is  the 
result  of  the  depressinj;-  j)assions  Look  at  the  end- 
less sources  of  solicitude  to  be  found  in  a  vast  ma- 
nnfacluriui;-  connnunity.  Take,  for  instance,  any 
season  of  conunercial  distress  :  in  how  many  coun- 
tenances, as  you  walk  the  streets,  is  the  "  wear  and 
(ear  of  mind"  legible  in  inelfaceable  characters. 
Look  at  that  young  man,  who  is  only  just  entering 
on  inaidiood,  with  his  visage  blanched  with  the 
cares  of  age.  Who  is  that  well-dressed  passenger 
who,  with  a  hurried  gait  and  care-worn  features,  is 
hastening  homewards?  It  is  one  perhaps  whose 
capital  is  embarked  in  some  doubtful  (ulventiu'e. 
Observe  (he  courteous  but  half  constrained  smile 
on  the  visage  of  another,  who  is  nevertheless  in 
atlluont  circumstances,  but  at  the  very  moment  he 
is  putting  on  (he  guise  of  cour(esy  his  heart  is  tossed 
(o  and  fro  with  a  variety  of  agitating  en>otions:  some 
intelligence  peradventure  has  just  reached  him  that 
may  put  in  peril  a  favourite  conunercial  s|)eculation. 
This  is  no  fanciful  picture,  but  what  is  occurring, 
while  I  an)  now  writing,  in  almost  every  large  com- 
n»ercial  town  in  the  en)|)ire.  Let  those  therefore 
who  descant  so  lluently  on  the  talismanic  effects  of 
commerce,  in  elevating  so  many  from  a  state  of 
obscurity  to  the  pinnacle  of  prosperity,  look  a  little 
at  the  o|)posite  side  of  the  (jucslion,  and  take  into 
the  account  the  many  who  saciifice  their  peace  of 
uiind  and  hetdth  of  body,  yet  never  rise  to  opulence 
at  all,  and  the  liory  ordeal  which  those  who  do  suc- 
ceed, have  often  to  undergo.  How  many  bitter  dis- 
appointments, how   many  years  of  disquietude  and 
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uncertainty  elaf)se,  ere  the  merchant  has  reached  the 
goal  of  his  wishes  ;  and  then  how  tew  there  are  who 
have  so  husbanded  their  heaUh  by  temporary  relax- 
ation, by  change  of  iiir  and  exercise,  as  to  live  to 
enjoy  the  fruits  of  their  industry.  The  more  com- 
mon occurrence  is,  that  from  the  many  years  of 
intense  and  too  nnremittin**;  pursuit  of  the  prize,  he 
does  not  live  to  grasp  it ;  or  his  health  becomes  so 
delicate,  and  his  constitution  so  impaired,  that  he  be- 
comes the  premature  victim  of  some  organic  disease. 

Exceptions  there  are,  no  doubt,  and  these  I  trust 
will  increase  as  men  become  more  enlightened  on 
the  subject.  It  is  not  against  a  proper  application 
to  business  that  I  am  arouin"',  but  against  tliat  over- 
tension  of  the  mind,  unrelieved  by  change  of  air  or 
exercise,  the  daily  attendance  at  the  counting-house 
or  the  factory  without  suitable  intervals  of  relaxa- 
tion, that  I  am  anxious  to  guard.  Let  a  man  be 
ever  so  careful  in  this  respect,  if  he  chances  to  be 
one  of  those  whose  concerns  are  on  a  scale  of  great 
extent,  his  mind  is  burdened  with  anxiety  ;  and 
when  we  consider  how  frequently  the  commercial 
world  is  convulsed  by  some  unforeseen  embarrass- 
ment, what  sleepless  nights  follow,  what  fears  lest 
every  wind  that  blows  may  waft  over  tidings  of  evil 
omen,  the  wonder  is,  not  that  the  constitution  of 
the  merchant  should  so  often  sutJer  premature  decay, 
but  that  he  is  able  to  retain  his  health  so  long. 

The  evil  however  is  in  many  instances  warded  oft" 
by  a  residence  in  the  country;  for  this  intelligent 
class  of  men  are  beginning  to  be  sensible  of  the 
mischief  they  are  doing  then\selves  by  wearing  out 
the  animal  machine.  When  a  piece  of  machinery 
of  exquisite  workmanship,   however  calculated   its 
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construction  may  be  for  durability,  is  used  from  day 
to  day,  we  see  by  experience  tliat  time  and  circum- 
stances will  gradually  impair  some  of  its  ])arts,  and 
we  take  instant  steps  to  set  it  right.  The  same  is 
necessary  in  that  most  exquisite  of  all  mechanism, 
the  human  frame.  The  manufacturer  loses  no  time 
in  repairing'  the  machinery  in  his  mill  ;  l)ut  he  is 
often  all  the  while  totally  insensible  of  the  slow  and 
insidious  changes  going  on  in  his  own  bodily  frame. 
This  state  of  things  however  applies  more  particu- 
larly to  the  cases  of  those  manufacturers  who  do  not 
sleep  in  the  country,  but  live  in  the  immediate  vici- 
nity of  their  own  mills  or  warehouses.  This  class  of 
persons  are  almost  always  sooner  or  later  affected 
in  their  digestive  organs,  and  are  more  susceptible 
of  cold  than  those  who  return  during  all  weathers, 
sometimes  riding  on  horseback,  sometimes  walking, 
to  their  country  residences,  by  which  means  they 
counteract  the  eflTects  of  long  confinement  or  expo- 
sure to  impure  air  from  the  manufacture. 

But  in  a  great  trading  couuiiunity  the  frequent 
appalling  vicissitudes  of  trade  couununicate  their 
frightful  consequences  to  a  whole  district,  and  many 
families  are  plunged  into  irretrievable  ruin.  This 
calamity  indeed  is  felt  through  the  various  ramifica- 
tions of  society,  but  falls  most  disastrously  upon  that 
very  numerous  class  in  all  manufacturing  neighbour- 
hoods who  earn  a  livelihood  by  taking  work  to  their 
own  homes.  At  the  moment  I  am  now  writing  there 
are  more  than  a  thousand  such  families  in  this  dis- 
trict in  a  state  bordering  on  destitution  ;  and,  from 
information  I  have  obtained  from  other  manufac- 
turing districts,  similar  distress  prevails  in  most  of 
them,  though  not  in  an  equal  degree.     These  are 
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evils  almost  inseparable  from  the  system  itself. 
The  current  of  commerce  ebbs  and  flows,  and  too 
often  we  are  called  upon  to  witness  the  melancholy 
spectacle  of  thousands  of  industrious  operatives  re- 
duced to  want,  not  by  any  misconduct  of  their  own, 
not  by  any  affliction  in  the  course  of  nature,  not  by 
any  natural  visitation  of  disease  or  famine,  not  by 
the  ravages  of  war,  but  by  those  chauf^es  in  trade 
which  have  come  upon  us  like  a  thief  in  the  night, 
and  robbed  thousands  of  their  daily  bread.  If  any 
one  doubts  the  effect  such  a  crisis  has  upon  the 
health  of  the  operatives  themselves,  let  him  take  a 
season  like  the  present  to  visit  their  humble  abodes, 
and  he  will  there  find  many  a  parent  in  the  midst  of 
his  half-starved  family,  brooding  over  his  future 
prospects,  dimmed  with  the  sickly  colouring  of 
despondency,  if  not  darkened  by  the  pencil  of 
despair.  His  pulse  is  quick,  not  from  fullness  of 
habit  or  excess  of  aliment,  but  from  the  irritable 
state  of  his  mind,  when  his  attention  is  roused  to  his 
situation.  He  uses  a  cheering  tone  to  his  wife  and 
family,  when  alas!  anxiety,  like  a  cankerworm,  is 
gnawing  at  his  very  vitals.  By  and  by  this  mental 
anxiety  acts  baneful ly  upon  almost  every  bodily 
function  :  in  one  affecting  the  digestive  organs  per- 
haps, in  another  the  head,  in  a  third  the  functions  of 
the  heart. 

My  situation  as  physician  to  the  Infirmary  in  this 
populous  district,  where  at  seasons  like  this  so  many 
apply  for  relief  to  public  charity  who  in  ordinary 
times  are  able  to  pay  for  medical  aid,  enables  me 
to  witness  the  effect  of  the  depressing  passions  on 
the  health,  and  the  many  anomalous  diseases,  func- 
tional  perhaps  in   the    first    instance,    but    leadin«»' 
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sometimes  to  structural  disease,  which  tliey  never 
fail  to  give  rise  to.  In  (he  space  of  twenty-five 
years,  dnrini;"  which  1  have  attended  the  sick  |)oor 
at  their  own  dwellings,  many  commercial  panics 
have  overtaken  us,  attended  hy  the  same  disas- 
trous eftects  on  the  health  of  the  poor.  The 
season  of  the  year,  and  the  i)revalence  of  certain 
epidemics,  exercise  indeed  a  modifying  iuHuenceon 
the  di:«:eases  that  follow  such  a  crisis,  and  often  add 
to  the  difficulty  of  removing  them.  Hut  this 
observation  1  have  invariably  made,  that  a  great 
proportion  of  these  cases  which  seemed  to  linger 
frou)  month  to  month,  with  slight  relief  from  medi- 
cine, have  undergone  a  marvellous  change  for  the 
better,  in  the  space  of  a  few  weeks,  without  any 
other  cause  than  this — the  prospect  of  a  return  of 
employment.  In  proportion  as  hope  began  to  dawn 
in  their  breasts,  the  bodily  functions  seemed  to 
mend  :  after  that,  very  little  aid  from  medicine  was 
necessary  ;  and  in  a  few  months  those  very  men, 
who  seemed  destined  to  become  the  victims  of  a 
consuming  malady,  were  in  a  condition  to  resume 
their  wonted  employment,  and  the  sound  of  the 
shuttle  was  again  heard  in  those  cottages,  so  late 
the  abode  of  uiisery  and  want. 

Such  is  a  pictiu'e  of  the  eti'ects  of  a  commercial 
crisis  on  the  operative  classes  in  a  populous  manu- 
facturing district.  Nor  are  the  operatives  alone  the 
suftering  parties  in  these  seasons  of  distress  :  many 
of  their  employers,  and  all  who  are  in  any  way  con- 
nected with  the  trade  of  the  district,  though  not 
perhaps  in  any  danger  of  actual  want,  yet,  from  loss 
already  sustained,  and  fears  for  the  future,  are  often 
a  prey  to  maladies  brought  on   by  mental  anguish. 
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The  functions  of  the  stomach  are  generally  affected  ; 
and  if  there  is  a  predisposition  to  any  constitutional 
ailment  in  the  system,  we  find  the  symptoms  varying 
accordiiii»lv  :  in  some,  the  bowels  are  ])rincipally 
afl'ected  ;  in  others,  a  determination  to  the  head 
occurs.  I  am  at  present  in  attendance  upon  a 
s:entleman  who  has  sustained  some  losses  in  conse- 
quence  of  the  deranged  state  of  affairs  in  America, 
in  whom  periodical  attacks  of  hemicrania  have 
lately  occurred.  The  pain  is  in  the  right  side  of 
the  head  ;  the  paroxysms  generally  continue  for 
three  and  sometimes  for  six  weeks.  The  operation 
of  acupuncture  has  been  repeated  several  times 
with  some  relief  ;  for  though  the  pain  returns,  its 
duration  is  less.  His  friends  consider  his  complaint 
•ds  soldi/ attributable  to  anxiety  of  mind.  In  other 
instances  the  biliary  secretion  is  atfected,  and  the 
stools  indicate  a  deficiency  of  bile.  Such,  in  fact, 
is  no  uncommon  occurrence  in  men  who  are  free 
from  all  suspicion  of  intemperance,  but  spend  their 
time  principally  at  the  desk,  and  pay  little  attention 
to  their  bowels.  A  few  weeks  ago,  a  yellowness  in 
the  skin  appeared  in  a  gentleman,  aet.  53,  residing 
in  this  neighbourhood,  who  is  remarkable  for  his 
punctuality  in  business,  as  well  as  regularity  and 
temperance  in  his  habits.  There  was  no  tumour  or 
scirrhosity  to  be  felt  in  the  neighbouring  parts,  and, 
from  the  absence  of  any  considerable  pain,  no 
reason  to  conclude  that  it  was  owing  to  biliary 
calculi  in  the  gall  bladder.  I  was  informed  by  his 
family  that  he  had  exhibited  an  unusual  depression 
of  spirits  for  some  months  past.  There  is  no  reason 
to  doubt  the  eventual  recovery  of  this  gentleman, 
as  there  is  no  evidence  of  any  organic  disease  ;   but 
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it  is  quite  cleiir  tliiit  any  plan  of  treatment  that  is 
not  aided  by  retuniiiii^  serenity  of  mind  must,  for  a 
lon£^-  lime  at   least,  prove  ineilcctnal. 

It  will  sometimes  happen,  but  not  I  think  so  often 
as  might  he  expected  in  a  conunercial  district,  that 
])atients  labourin*^  under  long-continued  intense 
anxiety  will  complain  of  paroxysms  of  palpitation  of 
the  heart;  but  in  a  majority  of  such  cases  these  iiave 
arisen  from  a  disordered  state  of  other  organs — 
sometimes  of  the  liver,  at  others  of  the  stomach  ; 
and  it  is  no  uncommon  thing  to  find  men  who  work 
at  the  loom  for  many  years  together  complaining  of 
palpitation,  which  is  generally  relieved  by  such 
remedies  as  relieve  the  general  health.  The  pres- 
sure upon  the  breast-beam  during  so  many  hours, 
it  must  be  allowed,  is  exceedingly  likely  to  superin- 
duce a  tendency  to  disease  of  the  heart.  But  my 
object  in  the  remarks  already  made  on  this  subject 
is  not  to  attempt,  at  least  upon  the  present  occasion, 
a  particular  account  of  the  diseases  peculiar  to  a 
manutacturing  district,  but  simply  to  show  how 
much  they  are  modified  by  circumstances,  and  how 
little  the  unaided  power  of  medicine  is  able  to  effect, 
in  manv  instances,  in  their  prevention  or  removal. 
In  short,  the  mind  must  be  exonerated  from  its  bur- 
den ere  we  can  look  for  efi'ectual  relief  to  the  body. 

It  is  difficult  to  minister  to  a  mind  diseased,  or  to 
chase  away  the  effects  of  loss  of  fortune  or  disap- 
pointed ambition  ;  and  if  either  of  these  circum- 
stances operate  so  pow  erfully  on  the  mind  as  to  cause 
sleepless  nights  for  any  length  of  time  together,  the 
body  necessarily  suffers,  and  its  functions  become 
much  disordered.  This  state  of  things,  in  certain 
temperaments,  is   no   infrequent  forerunner  of  de- 
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rani>einent.  How  often  does  it  happen  to  men  who 
have  phmo;ed  deeply  into  luizardons  speculations, 
that  their  minds  become  the  seat  of  the  most  har- 
rassing'  fears,  and  the  image  of  beggary  and  ruin 
incessantly  haunt  them  night  and  day  ;  and  how 
many  have  made  utter  wreck  of  mind  and  fortune 
at  the  shrine  of  avarice  !  Few  circumstances,  I  am 
persuaded,  have  contributed  to  swell  the  melancholy 
catalogue  of  diseases  of  the  mind  to  so  alarming  an 
extent  as  the  ruinous  consequences  involved  in  rash 
specuhitions.*  There  has  been  no  adventurer  so 
wild  of  late  years  as  not  to  find  eager  followers,  lured 
by  the  lust  of  gold  to  the  loss  of  peace  of  mind  and 
fortune;  and  of  these  not  a  few,  yielding-  to  the  in- 
fluence of  despair,  have  sunk  into  an  early  grave,  or 
to  a  state  of  melancholy  madness. 

But  of  the  number  of  those  who  seek  after,  what 
may  be  regarded,  legitimate  objects  of  speculation, 
there  are  some  that,  from  the  stake  they  have  at 

*  In  a  curious  table,  from  M.  Esquirol,  showing  the  relative  pro- 
portions of  different  professions  in  a  mass  of  one  hundred  and  sixty- 
four  lunatics,  it  runs  thus: — "Merchants,  50;  military  men,  33; 
students,  25;  administrateurs  and  employes,  21  ;  advocates,  notaries, 
and  men  of  business,  10  ;  artists,  8;  chemists,  4;  medical  practitioners, 
4:  farmers,  4  ;  sailors,  3  ;  engineers,  2:  total,  164.  On  examining 
different  asylums,  it  was  found  that  merchants  and  soldiers  furnished 
the  largest  proportion  of  insane  in  all  these  establishments.  M.  Fodere, 
a  French  writer,  libels  the  character  of  the  merchant  when  he  attri- 
butes a  demoralizing  effect  to  the  love  of  lucre,  which  swallows  up  or 
annihilates  all  the  more  noble  and  elevated  passions  and  sentiments 
of  man.  "  We  are  arrived,"  says  M.  Fodere,  "  at  this  point,  that  we 
esteem  nothing  but  property,  and  consequently  do  nothing  but  with 
the  view  of  making  money  :  all  our  most  cherished  affections  are  sub- 
mitted to  a  cold-blooded  calculation  in  the  acquirement  of  wealth." 
And  he  takes  this  view  of  the  pathological  effects  of  trade : — "  The 
chances  of  speculations,  which  keep  the  mind  constantly  on  the  stretch, 
and  which  in  a  moment  give  07-  take  away  a  fortune  ;"  to  vvhich  he 
adds,  "  a  life  of  indolence,  after  a  life  of  activity,  explain  the  fre- 
quency of  mental  maladies  among  this  class  of  society." 
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issue,  are  perpetually  in  a  slate  of  feverish  excite- 
ment, and  allow  their  inquietude  of  mind  to  sap  and 
undermine  tlirir  bodily  health.  1  have  had  many 
opportunities  of  attesting  the  truth  of  this;  and  in  a 
late  case,  which  terminated  fatally,  during  the  deli- 
rium which  for  a  few  days  preceded  death,  the  suf- 
ferer used  such  expressions  as  these — "  Gone,  gone  ; 
take  hack  tlie  scrip  ;  it  is  all  false  ;"  &c.,  &c.  This 
gentleman  had  some  years  ago  taken  shares  in  a 
concern,  which  I  must  not  here  name,  and  had  sus- 
tained a  heavy  loss  by  a  declension  in  the  value  of 
the  shares. 

In  speaking  of  anxiety  of  mind  as  a  cause  of  ifi- 
tellectiial  malady,  I  may  be  permitted  to  make  use 
of  an  extract  from  Dr.  Reid's  essay  on  Nervous 
Affections.  He  says,  "  I  recollect  the  case  of  an 
unfortuiuite  young  man,  who  became  a  victim  to 
the  disastrous  issue  of  a  variety  of  mercantile  adven- 
tures. The  same  blow  which  deranged  his  affairs 
jjroduced  a  disorder  of  his  reason.  His  finances  and 
his  faculties  fell  together.  The  phantoms  of  ima- 
gination indeed  survived,  and  seeined  to  hover  over 
the  ashes  of  his  understanding.  The  demon  of 
speculation,  which  had  before  misled  his  mind,  now 
j)ossessed  it  entirely.  His  projecting  spirit,  which 
was  always  more  than  moderately  intrepid,  took,  in 
the  maniacal  exaltation  of  his  fancy,  a  still  bolder 
and  sublimer  flight  Someof  his  schemes  reminded 
me  of  another  madnunj  that  1  had  heard  of,  who 
|)lanncd,  after  draining  the  Mediterranean,  to  plant 
it  with  apple  trees,  and  establish  a  cider  manufac- 
tory on  the  coast." 
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ARTICLE  XL 


A  REPORT  OF  THE  OUT-PATIENTS 

ATTENDED 

BY    F    RYLAND,    ESQ., 

AT 

THE   BIRMINGHAM    TOWN    INFIRMARY, 

Between  the  25th  Dec,  1837,  and  the  I2th  Dec,  1839. 


1  HE  present  report  contains  the  result  of  parochial 
practice  for  nearly  two  years,  viz.,  from  the  25th  of 
December,  1837,  to  the  J2th  of  December,  1839; 
at  which  hitter  period  1  resigned  the  appointment 
of  Surgeon  to  the  Birmingham  Town  Infirmary.  I 
have  been  induced  to  place  the  tabular  rej)orts  for 
the  two  years  side  by  side,  in  order  to  sliow  the 
great  resemblance  that  one  year  bears  to  another  in 
the  numbers  that  are  attacked  by  such  diseases  as 
owe  their  origin  to  the  season,  to  occupation,  habits 
of  life,  or  accidental  circumstances,  and  the  dispa- 
rity which  exists  between  the  numbers  affected  in 
each  year  by  the  epidemic  and  contagious  diseases. 
Hooping-cough,  which  at  first  sight  appears  to  offer 
an  exception  to  this  remark,  does  not  do  so  in 
reality  ;  for  though  the  numbers  in  each  year 
attacked  by  this  disease  approach  to  an  equality, 
this  is  owing  to  our  having  in  the  table  the  rise  and 
declension  of  a  single  epidemic,  which  commenced 
in  the  second  quarter  of  1838,  continued  through 
the  autumn    and   winter,    and   disappeared    in   the 
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summer  quarter  of  1839.  In  1838,  there  were  fifty- 
two  cases  of  small-pox;  in  1839,  only  three  ;  whilst 
of  scarlatina,  in  1838,  there  were  three  cases  only, 
and  in  the  following' year  thirty-two. 

Perhaps  some  interest  may  attach  to  the  following 
table,  which  shows  the  number  of  cases  of  measles, 
scarlatina,  and  small-pox,  occurring  in  the  diflf'erent 
quarters  of  the  last  six  years,  with  the  mortality  of 
each  disease-  By  this  table  the  course  of  the  dif- 
ferent epidemics  may  be  traced,  through  succeeding' 
years,  from  their  commencement  to  their  decline  : — 
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The  cases  of  rubeola  were,  for  the  whole  six 
years,  two  hundred  and  two  in  number,  and  the 
deaths  thirty-six,  being  about  one  in  five  and  a 
half.  The  number  of  cases  of  scarlatina  was  two 
hundred  and  thirty-eight ;  of  deaths,  thirty-three, 
or  one  in  seven  and  a  quarter.  The  cases  of 
variola  numbered  one  hundred  and  seventy-nine  ; 
the  deaths  from  this  disease  were  thirty-six,  or  one 
in  five. 
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It  appears  therefore  that  scarlatina  occurs  rather 
more  frequently  in  Birmingham  than  measles,  and 
the  latter  more  frequently  than  small-pox  ;  and  that 
the  rate  of  mortality  of  these  three  diseases  is  in  an 
inverse  ratio  with  their  frequency.  The  prevalence 
of  measles  as  an  epidemic,  in  1834  and  1836,  is  well 
shown  in  the  table.  The  moderate  continuance  and 
harmless  nature  of  scarlatina  in  1834  contrast  well 
with  its  great  prevalence  and  increased  mortality  in 
the  latter  part  of  1835  and  in  the  beginning  of 
1836.  The  same  disease  is  seen  to  have  occurred 
in  a  sporadic  form  in  1837  and  1838,  and  to  have 
again  become  epidemic  towards  the  close  of  1839  ; 
since  that  time,  though  I  have  no  official  means  of 
ascertaining  its  effects,  1  know  that  it  has  produced 
great  ravages  throughout  many  parts  of  Birming- 
ham. Variola  was  prevalent  and  very  fatal  in  the 
first  half  of  1834,  after  which  it  subsided  for  several 
months ;  it  reappeared  at  the  close  of  1835,  and  con- 
tinued, with  moderate  frequency,  till  the  end  of 
1838,  since  which  time  there  have  been  scarcely 
any  cases  of  this  disease. 

The  measles  of  the  latter  part  of  1839,  though 
the  cases  were  neither  numerous  nor  fatal,  was 
marked  by  some  peculiar  features,  which  were  attri- 
butable in  all  probability  to  the  long-  continuance 
of  cold  and  damp  weather  during  the  summer  and 
autumn  of  that  year.  The  cases,  thirty  in  number, 
all  occurred  in  September,  October,  and  November. 
The  earlier  cases  were  simple  in  their  nature,  and 
soon  recovered  ;  but  about  the  middle  of  October  it 
was  observed  that  the  catarrhal  symptoms  attendant 
upon  the  attack  of  measles  were  of  at)  especially 
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severe  nature.  The  secretion  from  the  nose  was 
i»reat  and  most  acrid  in  its  character,  occasionally 
/nixed  with  blood,  and  cansing*  ninch  excoriation  in 
the  neij^^hhoinhood  of  the  nostrils.  The  inncons 
membrane  of  the  month  also  inflamed  and  ulcer- 
ated, and  the  tonsils  partook  lari;ely  of  the  inflam- 
mation ;  the  submaxillary  and  cervical  i»lands 
became  swelled  in  some  instances  to  such  a  deg'ree 
as  seriously  to  impede  respiration  and  deglutition. 
In  two  of  the  fatal  cases  the  measles  were  compli- 
cated with  asthenic  bronchitis,  which  however  ap- 
])eared  to  yield  to  stimulatin*;' expectorants,  counter 
irritation,  and  i;{)od  food,  but  the  ujucous  mem- 
brane of  the  month,  in  both  instances,  became  ex- 
tensively ulcerated,  the  gums  separated  from  the 
teeth  and  from  the  alveolar  processes  ;  the  submax- 
illary glands  and  the  surrounding  tissues  swelled  so 
much  as  to  render  the  chin  scarcely  discernible,  and 
death  took  place  a!)out  the  fourteenth  day.  The 
other  fatal  case  was  similar  in  its  result,  but  much 
more  rapid  in  its  course.  The  patient,  a  boy,  aet.  2, 
broke  out  with  measles  on  the  2nd  of  Novend^er. 
The  eruption  was  well  marked,  and  the  catarrhal 
symptoms  severe.  On  the  4th  tluM'e  was  acrid  dis- 
charge from  the  nostrils,  with  ajjliihons  ulcerations 
about  the  inside  of  the  lips  and  edges  of  the  tongue. 
The  submaxillary  glands  were  enlarged  to  such  a 
deiiree  that  the  neck  wasalmo.st  continuous  with  the 
cheeks,  and  the  chin  was  undiscoverable;  respiration 
slightly  impeded,  hard  cough,  and  great  difficulty  of 
swallowing.  The  child  died  on  the  5th,  (the  fourth 
day  of  the  disease,)  apparently  exhausted,  without 
evincing  any  sign  of  suflocalion.  Permission  to 
examine  the  bodv  could  not  be  obtained. 
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The  glandular  swellings,  which  I  believe  to  have 
been  secondary  to  an  inflamed  condition  of  the 
tonsils  and  the  mucous  membrane  of  the  mouth 
and  fauces,  generally  yielded  to  the  application  of 
leeches,  fomentations,  and  poultices ;  in  two  or 
three  instances  they  terminated  in  abscess.  They 
appeared  to  be  precisely  of  the  same  nature  as  the 
glandular  swellings  that  so  often  accompany  or  fol- 
low an  attack  of  scarlatina.  In  the  scarlatina  of 
the  present  winter,  inflammation  of  the  glands  be- 
neath or  at  the  angles  of  the  jaw  has  been  present 
in  almost  every  case  ;  and  in  the  severer  cases  the 
swelling  of  the  neck  has  occurred  to  as  great  a  de- 
gree as  in  the  patients  affected  with  measles. 

Two  of  the  cases  of  measles  were  complicated 
with  inflammation  of  the  trachea.  In  the  first,  a 
stout  lad  between  two  and  three  years  old,  the 
eruption  was  preceded  more  than  two  days  by 
severe  croupal  symptoms,  which  required  bleeding 
and  strong  doses  of  calomel  and  tartarised  antimony 
for  their  removal.  When  the  measles  were  fully 
developed,  the  croupal  aflTection  became  much 
better  ;  but  as  the  boy  had  taken  in  the  two  days 
more  than  fifty  grains  of  calomel  and  five  grains  of 
tartarized  antimony,  some  of  the  amelioration  that 
took  place  may  safely  be  ascribed  to  the  medicine  ; 
however,  I  have  often  noticed  in  these  cases  that 
the  appearance  of  the  rubeolar  eruption  is  followed 
by  amendment  in  the  croupal  symptoms.  This  boy 
was  convalescent  on  the  seventh  day,  and  soon 
recovered  completely.  The  other  case  was  a  girl, 
seven  years  of  age,  residing  in  the  same  court. 
The  measles  and  the  tracheitis  commenced  together 
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after  slight  precursory  illness  of  seven  clays'  dura- 
tion :  the  full  develo|)nient  of  the  eruption  was 
neither  beneficial  nor  otherwise  to  the  cron|)al 
attack  in  this  case  Leeches  a|)pliecl  along  tiie  sides 
of  the  trachea,  and  small  doses  of  calomel  and  an- 
timony soon  relieved  the  urgent  symptoms  ;  general 
bronchitis  succeeded  to  the  tracheitis,  and  the  girl 
ultimately  got  completely  well. 

Scarlatina  was  rather  prevalent  during  the  last 
quarter  of  1839  ;  but,  relatively  considered,  it  was 
not  very  fatal  in  its  effects.  Three  instances  of 
death  from  this  disease  are  recorded  ;  one  from  ma- 
lignant cynanche  in  combination  with  scarlatina  ; 
the  second  from  head  affection,  and  the  third  from 
a  cachectic  condition  induced  by  the  fever  :  the 
cornea  of  the  left  eye  sloughed,  the  umbilicus  was 
implicated  in  a  large  sloughy  ulceration,  the  nates 
also  sloughed,  and  the  child  died  between  three  and 
four  weeks  from  the  time  of  seizure. 

Fever  was  not  so  prevalent  in  1839  as  in  the  pre- 
vious year,  nor  was  it  quite  so  fatal  in  its  ellects  :  its 
character  was  in  many  instances,  and  particularly  in 
certain  localities,  typhoid,  and  two  of  the  children 
who  died  of  this  disease  had  gangrenous  inflanuna- 
tion  of  the  mouth  and  necrosis  of  the  upper  jaw. 

Inrtanunatory  aftections  of  the  mucous  and  serous 
membranes  were  less  frequent  in  their  occurrence 
in  1839  than  in  the  preceding  year,  and  both  abso- 
lutely and  relatively  were  less  fatal. 

The  deaths  from  carcinoma,  phthisis,  and  scrofula, 
in  1838,  were  seventeen,  bearing  a  proportion  to 
the  whole  number  of  deaths  in  that  year  of  about 
one  to  five.  In  1839,  the  deaths  t'rom  the  .same 
three  diseases  amounted  to  twenty-five,  which  was 
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jnore  than  one-third  of  the  total  number  of  deaths 
for  that  year.  Of  the  forty-two  deaths  from  these 
causes,  twenty  were  males,  all  of  whom  died  of 
phthisis.  Of  the  twenty-two  females,  fourteen  died 
of  phthisis,  six  of  carcinoma  of  the  uterus  and 
mamma,  and  two  of  scrofula. 

I  refrain  in  the  present  report  from  making*  any 
further  remarks  upon  the  age  and  sex,  or  upon  tlie 
occupations  of  the  patients  affected  with  the  differ- 
ent diseases,  as  I  hope  to  be  able  to  prepare  for  the 
next  volume  of  the  Transactions  an  abstract  of  the 
results  of  several  years'  experience  on  these  heads  : 
as  the  numbers  included  in  such  an  abstract  will 
amount  to  many  thousands,  1  venture  to  hope  that 
it  may  not  be  deemed  devoid  of  interest,  and  even 
of  some  practical  utility. 

The  fatal  case  o^  aneurism  recorded  in  the  tabular 
report  was  the  following  : — Ruth  Lane,  aet.  44,  gun* 
stock  cleanser,  suddeidy  fell  down  when  in  her 
house,  with  only  her  two  children  present  ;  blood 
flowed  copiously  from  her  mouth  and  nose,  and  she 
died  about  three  minutes  from  the  time  of  the 
attack.  The  body,  examined  twenty-two  hours  after 
death,  was  very  rigid  ;  the  muscular  system  was 
much  developed.  On  removing  the  sternum,  an 
aneurism  of  the  ascending  aorta  and  arch  were  at 
once  observed.  The  whole  of  the  viscera  of  the 
chest  were  then  removed,  together  with  the  oesopha- 
gus and  trachea.  The  lungs  were  quite  healthy, 
and  were  not  attached  to  or  in  any  way  implicated 
in  the  disease.  The  heart  was  rather  larger  than 
natural,  the  valves  were  perfect  ;  the  ascending 
aorta  contained  patches  of  atheromatous  deposit 
beneath    its    lining  membrane.     Tiie   trachea  and 
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bronchi    contained    inucli    dark    loosely-coagulated 
blood,    but   their    inte«;rity    was    complete.      The 
aneurism  was  found  to  have  burst  into  the  oesopha- 
gus, within  which  canal,  a  tew  lines  below  the  part 
corresponding-  with  the  bifurcation  of  the  trachea, 
were   two    large  ulcers  with  indurated  edges;    the 
ulcers  were  of  an  oval  shape,  and  their  long  diameter 
was   about  an    inch.     One    of   them    was   on   the 
posterior  surface  of  the   oesophagus,   where  it  had 
been  in  contact  with  the  spine  ;  the  other,  on  the 
opposite  surface,  was  in  contact  with  the  aneurism, 
and  in  the  central  and  deepest  part  of  this  ulcer  was 
found  the  connnunication    with   the  cavity    of  the 
aneurism    which    had    been    the   cause    of    death. 
These  ulcers    were  undoubtediv  produced    by  the 
oesophagus  being  placed  between  the  spine  and  the 
aneurism,  and  by  its  being  consequently  compressed 
between  them.     The  rupture  was  a  slit  of  one-third 
of  an  inch  in  length,  and  at  the  place  of  its  occur- 
rence the  coats  of  the  oesophagus  were  destroyed. 
The  aneurism  itself  was  irregularly  spherical,  and 
as  large  as  a  good-sized  orange  ;  it  contained  very 
little  coagulum.     The   large  arteries  of  the   arch 
were   given    off'  from   the   sac,  and  the  innominata 
which   arose   from    the   front  of  the    tumour,   and 
yjassed  over  part  of  its  anterior  surface,  was  found 
on  subsequent  examination  to  be  quite  impervious 
at   its    origin.     The    stomach   contained    a    large 
fjuantity  of  blood  ;  the  lungs  had  collapsed  imper- 
fectly when  the  thorax  was  opened,  and,  from  the 
recently  coagulated  blood  found  in  the  air-tubes,  it 
seems  most  prol)al)le  that  the  |)aticnt  died  from  suf- 
focation, occasi(jned   by  the  blood   finding  its  way 
into  the  trachea  from  the  pharynx. 
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A  few  days  after  the  death  of  Mrs.  Lane  I  had  an 
opportunity  of  inquiring-  into  her  previous  state,  and 
I  learned  that  two  months  before  her  decease  she 
suffered  dreadfully  from  dysphagia,  which  continued 
till  a  fortnight  before  she  died.  During-  this  period 
of  six  weeks  she  could  swallow  nothing  solid.  She 
consulted  several  medical  men  about  the  matter, 
but  failed  in  obtaining'  relief.  A  fortnight  before 
her  death  she  recovered  completely  the  power  of 
swallowing. 

Hcematemesis. — Abraham  Dodds,  aet.  45,  brass- 
founder,  was  attacked  by  violent  haematemesis 
about  the  middle  of  January,  1839.  He  was  soon 
relieved  by  medical  treatment.  On  the  20th  of 
February  the  vomiting  of  blood  returned  very 
furiously,  and  much  blood  was  at  the  same  time 
voided  per  anum.  Acetate  of  lead  and  opium 
speedily  checked  the  disease,  and  the  patient, 
though  greatly  reduced,  was  able  to  go  out.  On 
the  1st  of  IVlarch  the  vomitinor  of  blood  again 
returned  with  exceeding  vehemence,  the  patient 
.sank  rapidly,  and  expired  early  in  the  morning  of 
the  2nd.  1  opened  the  body  on  the  following  day, 
and  no  other  source  for  the  blood  could  be  found 
but  the  mucous  membranes  of  the  stomach  and 
duodenum,  which  were  very  much  congested.  The 
liver  was  hard,  light-coloured,  and  contracted  in 
size,  and,  though  I  cannot  positively  state  the  fact, 
1  conclude  that  the  vena  portas  was  compressed,  and 
that  the  flow  of  blood  through  it  was  consequently 
obstructed,  whence  arose  the  congested  mucous 
membranes  and  the  immense  haemorrhage  from 
their  surface. 
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Tahlk  •}. — Skow'niy  the  sev  and  age  of  the  jxi/irn/.s  wlume 
cases  terminated  fatally. 
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ARTICLE  XII. 


A  REPORT  OF  THE  CASES 

ATTENDED    AT 

THE   BIRMINGHAM   EYE   INFIRMARY. 

During  the  Years  1838  and  1839. 

BY    RICHARD    M  I  D  D  L  E  M  O  R  E,    ESQ., 

Surgeon  to  the  Infirmary. 


Acute  conjunctivitis    280 

Subacute  conjunctivitis   131 

Chronic  conjunctivitis     66 

Acute   conjunctivitis,   with  pustule   or    ulcer  of  the  cornea  or\  ,qo 

conjunctiva J 

Acute  purulent  conjunctivitis    , 72 

Catarrhal  conjunctivitis 36 

Irritable  conjunctivitis    76 

Strumous  conjunctivitis  121 

Erysipelatous  conjunctivitis   11 

Corneitis    48 

Pannus,    (j^enerally    connected   with   a    granular   state    of  the)  ,„ 

conjunctiva)  J 

Opacity  of  the  cornea 97 

Staphyloma  of  different  kinds  and  of  various  parts  13 

Sclerotitis  35 

Pterygium 6 

Encanthis  3 

Inflammation  of  the  membrane  of  the  aqueous  humor  9 

Acute  iritis    52 

Chronic  iritis     17 

Syphilitic  iritis 11 

Vacillation  of  the  iris  4 

Closed  pupil  13 

Choroiditis 5 

Retinitis 13 

Varicose  ophthalmia     6 

Cataract 45 

Glaucoma  17 
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Fungoid  and  other  tumours,  either  within  the  orbit,  or  witliin  or  )  ^ 

upon  the  eye-ball j 

Dropsy  of  the  eye-ball     5 

Atrojiliy  of  the  oye-ball  11 

Ossification  in  various  parts  of  the  eye-ball    7 

Amaurotic  affections    106 

Strabismus      9 

Ptosis  ^ 

Diseases  of  the  lachrymal  apparatus     +6 

Ophthalmia  tarsi       83 

Lippitudo    11 

Hordeolum     13 

Ectropium 10 

Entropium      H 

Tumours  in  the  eye-lids 26 

Inflammation,  suppuration,  or  ulceration  of  the  eye-lids  16 

Adhesion  of  the  eye-lid  to  the  eye-ball    7 

Wounds  and  other  injuries  of  the  eye  and  its  appendages  100 

Miscellaneous  affections      278 


Number  of  patients  attended  : — 

Males    1065 

Females    1164 

Total     2229 


CASE  IN  WHICH  AN  OPERATION  FOR  ARTIFICIAL  PUPIL  WAS 
PERFORMED  ON  AN  EYE  PREVIOUSLY  AFFECTED  WITH 
STAPHYLOMA    OF    THE    CORNEA. 

In  the  sixth  volume  of  the  Transactions*  I  related 
the  case  of  James  Shephard,  who  liecame  my  |)atieiit 
at  the  Eye  Infirmary,  after  having  left  the  Hirmiii"-- 
ham  Hospital,  into  wliich  he  had  been  admitted  in 
consequence  of  a  severe  accident  which  had  seriously 
injured  his  face  and  eyes.  When  I  first  saw  him, 
the  right  eye  was  entirely  collapsed.  More  than  half 
the  lower  portion  of  the  left  cornea  was  extremely 
opaque  and  prominently  staphylomatous,  the  pupil 

*   Page  i60. 


•smfis  Siifippard  after  the  operatioiL  for  Artifixaa: 
aque  part 
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was  almost  entirely  obliterated,  and  the  iris  exten- 
sively adherent  to  the  npper  margin  of  the  staphy- 
loma. The  mode  of  treatment  employed  for  the 
cure  of  the  staphyloma  consisted  in  the  repeated 
tapping'  of  the  part  by  means  of  a  fine  iris-knite  ;  it 
being'  evident  that  excision  or  any  similar  mode  of 
cure  would  have  unfitted  the  eye  for  the  performance 
of  an  operation  for  artificial  pnpil,  which  presented 
the  only  chance  of  restoring  to  the  patient  any 
degree  of  vision.  On  the  cure  of  the  staphyloma, 
the  patient,  being  still  blind,  was  persuaded  to  go 
to  the  Bristol  Asylum,  where  he  was  taught  to  make 
baskets.  He  remained  there  until  June,  1839, 
when  he  retm'tied  to  Birmingham,  and  called  upon 
me,  expressing  a  strong  wish  to  have  an  operation 
performed.  On  this  occasion  he  was  led  to  my 
house  by  a  little  child,  being  unable  to  find  his  way, 
without  assistance,  about  the  streets  of  the  town  in 
which  he  had  lived  many  years. 

My  experienced  colleagues,  Mr.  Ledsam  and  Mr. 
Crompton,  who  examined  the  case  with  me,  agreed 
that  it  was  desirable  to  give  the  patient  the  chances 
of  benefit  an  operation  afibrded.* 

Operation. — August  6th,  1889.  Present,  Mr.  Jones 
and  Mr.  Clarke. — Raising  the  upper  lid  without 
pressing  upon  the  eye-ball,  I  made  a  small  section 
of  the  cornea  at  its  superior  part,  through  which  I 
introduced    a  fine    iris  hook,   and    very   cautiously 

*  It  will  be  borne  in  mind  that  more  titan  one-liulf  of  the  cornea,  at 
its  lower  part,  was  de.  sely  opaque,  tlie  pupil  nearly  obliterated,  the 
iris  extensively  adherent  to  the  opaque  cornea;  but,  from  the  siiybt 
glance  of  an  exceedingly  minute  ])upil  which  it  was  just  possible  to 
obtain,  by  looking  downwards  as  the  patient  sat  on  a  low  seat,  it  was 
ascertained  that  the  lens  and  its  capsule  were  transparent. 

VOL.    IX.  2  N 


503 


ui  I'oitr   OF    III 


drew  out  a  portion  of  iris,  wliicli,  as  1  could  not 
excise  it  with  the  ciirved  scissors  without  a  risk  of 
toucliing'  the  capsule  or  dislocating  the  lens,  I  left 
to  be  strani^'ulated  between  the  lips  of  the  incision 
of  the  cornea.  The  iris  bled  a  «»-ood  deal  after  the 
operation  ;  but  by  kcepiui;-  the  patient  quiet  in 
bed,  and  by  the  adoption  of  various  anti[)hlooistic 
measures,  the  efFused  blood  was  absorbed,  acute  in- 
flauinuition  was  prevented,  and  the  patient's  vision 
so  far  restored  that  he  has  this  day  read  to  ine,  with 
tolerable  ease,  and  without  glasses,  a  portion  of  the 
former  part  of  his  case  published  in  the  sixth  volume 
of  the  Transactions.  The  pupil  1  have  made  has  a 
smooth  mari^in,  being'  formed,  not  by  excising-  a 
portion  of  iris,  but  by  detaching  its  pupillary  mar- 
gin from  the  staphymatous  cornea,  to  which  it  was 
extensively  adherent  ,*  it  is  of  good  size,  being 
neither  very  large  nor  unusually  small  ;  it  is  some- 
what oval  in  shape,  and  extends  from  the  upper 
border  of  the  staphyloma  nearly  to  the  corneal  mar- 
gin at  its  superior  part,  where  I  made  the  incision. 

On  reviewing  the  entire  circumstances  of  this 
case,  which  1  cannot  but  consider  to  possess  various 
points  of  interest  for  the  surgical  practitioner  and 
student,  it  has  been  my  wish  to  ascertain  if  any 
proceedings  dili'erent  from  those  employed  could 
have  been  adopted  with  a  chance  of  conferring 
greater  benefit  on  the  patient.  Would  it  have  been 
possible  by  any  other  method  to  have  removed  the 
the  stapliyloma  without  injuring  the  transparent 
portion  of  the  cornea,  producing  opacity  of  the  lens 
and  its  capsule,  or  occasioning  collapse  of  the  eye- 
ball ?     Or  would   it   have  been   practicable,   by  the 
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employment  of  any  other  kind  of  snrgical  operation, 
to  have  restored  a  more  perfect  degree  of  vision  ? 
It  was  with  a  view  to  determine  these  questions 
tliat  I  submitted  my  patient  to  the  inspection  of  the 
members  of  the  medical  section  of  the  British  Asso- 
ciation at  their  hist  meeting,  which  took  place  three 
weeks  after  the  performance  of  the  operation  ;  and 
I  believe  I  speak  with  strict  correctness  in  saying 
that,  of  the  various  distinguished  individuals  who 
were  present,  some  of  whom  did  me  the  lionour  to 
address  me  at  the  conclusion  of  the  meeting,  not 
one  of  them  did  otherwise  than  express  the  fullest 
satisfaction  with  every  part  of  the  surgical  proceed- 
ings, which  1  had  detailed  with  perhaps  a  tedious 
minuteness.  1  mention  this  circumstance  only  to 
express  my  disappointment  that  the  experienced 
individuals  in  question  did  not  suggest  some  im- 
provement, or  at  least  some  alteration,  in  the 
management  of  cases  of  this  nature,  which,  from 
their  complicated  character,  and  the  difficulty  of 
the  operative  proceedings  now  practised  for  their 
relief,  are  but  too  often  mifavourable  in  their 
termination. 

OSSIFICATION    OF    THE    CRYSTALLINE    LENS. 

The  subject  of  this  rare  fortn  of  disease  is  a  silk 
dyer,  named  David  Phillips.  He  is  forty-five  years 
old,  and  resides  at  Coventry. 

History  of  the  case. — About  sixteen  years  ago  he 
received  a  blow  upon  the  left  eye  from  a  piece  of 
turnip,  which  was  piu'posely  thrown  at  him.  The 
eye  was  a  good  deal  inflamed  soon  afterwards,  and 
required  treatment,  which  had  the  efl'ect  of  relieving, 
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ami,  as  ho  llicii  tli()u«;lit,  of  curing  him.  Al)()nt  a 
year  arieivvards  his  trioiuls  perceived  a  speck  in  the 
eye  ;  at  this  lime  liis  vision  was  impaired,  and  was 
soon  entirely  lost.  Lately  the  sight  of  the  ri^ht  eye 
has  become  dim,  ami  on  tiiis  acconnt,  as  well  as  on 
account  of  the  state  of  the  /c/t  eye,  he  came  to  the 
Infirmary  on  the  recommendation  of  my  friend.  Dr. 
Arrovvsmith. 

Slate  of  the  i^ii^ht  eye. — Pn|)il  rather  laroer  than 
natural  ;  movements  of  the  iris  sluggish  ;  vision  by 
no  means  perfect. 

Stale  of  the  left  eye. — A  solid  body  lis  situated  in 
front  of  the  iris,  in  which  are  seen  a  number  of 
densely  white  lines,  radiating  from  its  centre  to  its 
circumference.  It  has  the  shape  and  size  of  the 
crystalline  lens.  The  eye  is  scarcely  at  all  inflamed, 
but  he  says  it  feels  very  uncomfortable.  Considering 
it  desirable  to  remove  this  substance,  (which  1  at 
once  distinguished  as  the  lens  in  a  state  of  ossifica- 
tion,) as  well  with  a  view  of  preserving  the  vision  of 
the  right  eye,  as  in  the  hope  of  benefiting  the  left, 
I  proposed  an  operation,  and  through  the  kindness 
of  Dr.  Arrovvsmith  the  patient  was  turnished  with 
the  means  of  remaining  at  the  Infirmary. 

Operation.— k\\^y\\%i  24th,  1839.  Present,  Mr. 
Cronipton  and  Mr.  E.  Baker. —  With  Beer's  knife 
1  divided  the  lower  part  of  the  cornea  quite  as  freely 
as  in  an  ordinary  operation  of  extraction,  and  in  a 
few  minutes,  on  making  slight  pressure  upon  the 
eye-ball,  the  ossified  lens  passed  through  the  oj)en- 
ing  In  a  fortniglit  the  patient  was  able  to  return 
home.  The  pupil  is  circular  and  clear,  the  wound 
united,  and  vision  slightly   improved.     The  lens  is 
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ossified  throiiglioiit  the  whole  of  its  texture,  it  is 
of  its  ordinary  size  and  shape,  lias  a  radiated  ap- 
pearance, and  is  of  a  dirty  white  colour.  It  is  added 
to  my  collection  of  preparations,  illnstrating-  the 
morbid  anatomy  of  the  eye,  and  constitutes  a  most 
perfect  and  beautiful  specimen  of  this  form  of 
morbid  change. 

Remarks. — My  impression  is  that  the  lens  became 
opaque  soon  after  the  injury  was  inflicted,  (sixteen 
years  ago,)  that  it  subsequently  underwent  the  pro- 
cess of  ossification,  and  that  it  finally  became  dislo- 
cated. Others  have  thought  that  the  ossific  change 
took  place  alter  the  displacement  of  the  lens  ;  and, 
if  1  remend)er  correctly,  this  was  the  opinion  of 
Dr.  Hodgkin,  and  also  that  of  my  esteemed  fiieud 
Professor  Owen,  to  both  of  whom  1  mentioned 
the  case  when  I  had  the  pleasure  of  seeing  them  at 
Birmingham  a  few  months  ago. 

CASE    IN    WHICH    ONE    EYE    WAS     EXTREMELY     LARGE    FROM 

BIRTH, 

James  Bembridge,  aet.  4.  Left  eye  of  ordinary 
size  and  dark  colour. 

Right  eye. — The  cornea  is  nearly  double  the  size 
of  that  of  the  left  eye ;  the  anterior  chaml)er 
amazingly  ample,  so  as  to  equal  in  size  an  extreme 
case  of  dropsy  of  the  anterior  chamber.  The  pupil 
is  large,  and  sluggish  in  its  action.  The  cavity 
containing  the  vitreous  humour  is  as  large  in  pro- 
portion as  that  containing  the  aqueous  huuiour. 
At  the  upper  part  of  the  cornea,  and  along  its  mar- 
gin, there  is  a  peculiar  nebulous  appearance,  as 
though  the  cornea  was  seen  through  the  conjunctiva 
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which  was  prolonged  upon  its  surface,  so  as  some- 
what to  overhip  its  margin.  The  boy  has  scarcely 
any  sight  with  this  eye  ;  it  is  however  tree  tVom 
inllammation,  and  by  no  means  very  painful.  The 
lids  are  projected  by  the  large  globe  ;  sometimes  the 
right  eye  is  rendered  a  little  uncomfortable,  and  the 
appearance  of  the  child  is  peculiarly  disagreeable. 

1  have  lately  seen  a  similar  state  of  eye  in  a  patient 
attended  by  Mr.  Royston,  of  Redditch.  In  this,  as 
well  as  in  Beuibridge's  case,  I  have  reconnnended 
that  nothing  should  be  done  unless  the  globe  should 
continue  to  enlarge,  unless  it  should  give  rise  to 
irritation  of  the  opposite  eye,  or  unless  the  subject 
of  the  affection  should  after  a  time  be  anxious  for 
an  operation  on  the  ground  of  personal  appearance. 
1  have  in  several  such  instances  evacuated  the 
aqueous  humour  with  a  fine  cataract  needle  or  iris 
knife,  and  in  this  way  prevented  the  disease  from 
increasin"'.  In  one  instance  1  excised  a  small 
portion  of  the  centre  of  the  cornea,  and  with  the 
effect  of  much  lessening  the  size  of  the  globe,  but 
not  of  producing  its  diminution  sufficiently  to  allow 
of  the  patient's  wearing  an  artificial  eye. 

TUMOUR  SITUATED   AT   THE  CORNEA-SCLEBOTIC  JUNCTION. 

Case  1. — William  Davis,  set.  2b,  has  a  small 
tumour,  about  half  the  size  of  a  pea,  situated  partly 
upon  the  cornea  and  partly  upon  the  sclerotica,  or, 
to  speak  more  correctly,  it  appears  to  supersede  a 
portion  of  the  membranes,  whose  place  and  situation 
it  occupies.  It  is  of  a  dirty  white  colour,  convex 
externally,  of  a  firm  texture,  and  apparently  covered 
by  conjunctiva,   which   cannot   however  be  moved 
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upon  its  surface*  The  tniuonr  fias  existed  from 
birth,  and  does  not,  he  says,  increase  in  size.  He 
came  to  me,  at  the  Infirmary,  in  consequence  of  the 
irritation  produced  by  a  few  hairs  which  "rew  from 
a  slight  depression  at  the  centre  of  the  little  tumour. 
These  hairs  are  curved  like  the  eye-lashes,  arc  of 
the  same  colour,  and  about  (he  same  lenoth,  but 
are  scarcely  so  strong.  The  presence  of  the  hairs 
was  first  pointed  out  to  him  by  a  friend  about  a  year 
ago;  and  even  now  they  excite  scarcely  any  irrita- 
tion, except  when  the  longest  of  them  reposes  on 
the  cornea.  On  the  extraction  of  the  hairs  all 
irritation  subsided.  I  have  rec[uested  him  to  pro- 
cure a  proper  pair  of  forceps,  and  to  remove  theiri 
for  himself  whenever  they  are  sufficiently  long  to 
occasion  him  any  inconvenience. 

Case  2. — John  Underwood,  fourteen  weeks  old, 
has  a  tumour,  the  size  of  a  small  pea,  situated  at  the 
cornea-sclerotic  junction,  which  has  existed  from 
birth.  It  is  of  a  bright  red  colour,  is  firm  to  the 
touch,  and  possesses  a  smooth  even  surface.  It 
does  not  appear  to  be  placed  upon  the  cornea  and 
sclerotica,  but  to  exist  as  it  were  in  their  stead,  or 
rather  in  the  place  of  those  membranes  to  an  extent 
equal  to  its  own  circumference.  It  does  not  at 
present  appear  to  occasion  any  uneasiness  or  pro- 
duce any  inflammation,  and  of  course  I  have  not 
advised  that  it  should  be  interfered  with. 

This  is  an  extremely  unusual  defect.  1  have 
many  times  seen  a  tumour  similar  to  that  in  the  eye 
of  Wm.  Davis,  (whose  case  has  been  just  related,) 

*  Tumourri  of  this  description  are  represented  with  j^^reat  accuracy 
in  the  works  of  Amnion,  (just  published  at  Berlin.  Tab.  I,  fig.  "i^-d)  ; 
Wardrop  (plate  4,  fig.  3);  and  Demours  (plate  6t,  fig.  1.) 
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wliicli  is  of  a  dirty- white  colour  ;  and  i  liavo  also 
seen  Inmours  of  a  red  colour,  and  possessini^  a 
granular  surface,  sonievvhat  like  a  small  nudberry; 
but  it  has  rarely  fallen  to  my  lot  to  notice  a  disease 
such  as  exists  in  this  instance.  And  here  I  may 
remark  that  in  no  instance  which  has  fallen  under 
my  observation  has  the  disease  existed  in  both  eyes. 
1  believe  that  in  cases  like  the  present  we  had  better 
not  interfere,  at  least  with  a  view  of  removini*'  the 
mere  personal  defect  about  vvhich  parents  are 
generally  very  anxious.  They  seldom  give  rise  to 
much  inconvenience,  or  increase  in  any  material 
degree.  In  one  instance,  somewhat  similar  to  this, 
an  attempt  was  made  by  a  surgeon  to  remove  the 
disease  by  shaving  the  prominence  it  occasioned 
down  to  the  level  of  surrounding  parts,  and  the 
result  of  this  improper  proceeding  was  suppuration 
of  the  eye-ball. 

LARGE  TUMOUR  PRODUCED  BY  THE  ESCAPE  OF  THE  VITREOUS 
HUMOUR  BENEATH  THE  CONJUNCTIVA. 

Joseph  Hill,  aet.  19,  received  a  blow  upon  the 
eye  about  six  years  ago,  on  account  of  which  he 
api^lied  to  a  surgeon,  who,  after  the  lapse  of  several 
weeks,  succeeded  in  removing  t!)e  inflammation 
excited  by  the  iujury,  but  was  unable  to  j)reserve  the 
siMit  of  tlie  eye.  About  two  months  ago  he  received 
a  slight  injury  of  the  same  eye,  which  produced  a 
small  swelling,  which  has  rapidly  increased  until  it 
has  acquired  its  ])resent  size. 

State  of  the  eye. — Cornea  slightly  opaque,  par- 
ticularly at  its  temporal  side  ;  pupil  closed.  At  the 
outer  side  of  tin'  cornea  there  is  a  tumour  as  large 
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as  a  good-sized  walnut,  wliich  evidently  contains 
fluid.  It  appeared  to  me  tliat  the  last  injury  had 
divided  the  sclerotica  to  a  limited  extent  ;  that  the 
vitreous  hinnour  had  escajied  beneath  the  conjunc- 
tiva, and  collected  imtil  it  had  distended  the  part  so 
as  to  form  the  lar«^e  tumour  in  question. 

Operation. — I  introduced  a  fine  cataract  needle 
into  the  swelling,  dischari^ed  a  quantity  of  thin  pale 
yellowish  fluid,  and  then  directed  the  |)atient  to 
close  the  lids,  upon  which  1  passed  a  fine  roller  so 
as  to  prevent  them  from  being  opened,  and  requested 
him  to  keep  the  part  quiet  for  a  few  days,  to  take  a 
little  aperient  medicine,  and  confine  himself  to  low 
diet.  In  a  few  weeks  the  eye  was  pretty  much  in 
the  condition  it  had  been  previously  to  the  last 
injury. 

Remarks. — 1  relate  this  case  because  it  had  been 
proposed,  before  I  saw  the  patient,  to  remove  the 
whole  tumour,  on  the  supposition,  I  suppose,  that 
the  disease  was  staphyloma  of  the  sclerotica  ;  and, 
secondly,  because  I  firmly  believe  that  many  need- 
lessly painful  and  extensive  operations  are  performed 
u])on  the  eye  for  want  of  that  careful  investigation 
which  is  indispensably  necessary,  in  many  cases  of 
unusual  occurrence,  to  the  establishment  of  correct 
diagnosis.  During  the  past  year  1  have  met  with 
a  case  in  which  a  lens  dislocated  into  the  anterior 
chamber  was  mistaken  for  one  of  hypopium  ; 
another,  in  which  the  lens  had  passed  through  a 
rent  in  the  sclerotica,  and  was  allowed  to  reujain 
beneath  the  conjunctiva,  producing  a  degree  of 
irritation  which  had  nearly  destroyed  the  vision 
of   both  eyes,    in    consequence   of  the   surgeon   in 
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alteiulancc  not  suHicieiitly  investigating-,  pcrliaps, 
indeed  not  nndcrstanding,  its  nature ;  a  third,  in 
which  a  rent  in  the  sclerotica  had  permitted  tlie 
escape  of  the  vitreous  hiunour  beneath  the  con- 
junctiva, so  as  to  project  that  membrane  enorm- 
ously, and  for  which  an  operation  for  sclerotic 
staphyloma  (namely,  extensive  excision,)  was  pro- 
posed ;  a  fourth,  in  which  the  appearance  produced 
by  neglected  and  protracted  intlammation  of  the 
choroid  coat  led  to  the  conclusion  that  the  eye  was 
the  seat  of  melanosis,  for  which  the  extirpation  of 
the  organ  oftered  the  only  chance  of  preserving  the 
patient's  life.  In  short  so  many  errors  of  a  some- 
what similar  character  have  passed  under  my  obser- 
vation during  the  last  few  years,  that  I  cannot 
forbear,  at  the  hazard  of  any  imputation  to  which 
the  suggestion  may  expose  me,  to  remind  my  pro- 
vincial brethren  that  ophthalmic  pathology  has  not 
yet  received  a  due  share  of  attention. 

PORTION    OF    TOBACCO-PIPE    IN    THE    OUBIT. 

Walter  Totty  received  a  thrust  just  below  the 
right  eye  from,  as  he  supposed,  the  point  of  a  stick. 
He  had  the  part  fomented  and  poulticed,  and  on 
the  following  morning  he  called  upon  Mr.  Wright 
of  this  town.  Mr.  Wright  tells  me  that  the  part  was 
much  swollen  and  inflamed,  and  that  he  perceived 
a  small  wound  al)out  the  sixth  of  an  inch  below  tlie 
tarsal  margin  of  the  lower  lid,  midway  between  its 
inner  and  outer  canthus.  He  advised  the  applica- 
tion of  leeches,  soothing  fomentations,  and  bread 
poultice,  together  wilh  apeiient  medicine  and  low 
diet.       In   a   few    days   the  external    inflanunation 
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(locliiic'd,  but  partial  ptosis  had  occurred  ;  the  pupil 
was  huge,  and  vision  was  wholly  destroyed.  At 
this  period  (ten  days  after  the  receipt  of  the  injury,) 
Mr.  Wright  requested  him  to  call  upon  ine  :  he 
came,  and  brought  with  him  a  piece  of  tobacco- 
pipe,  one  inch  and  three-eighths  long,  which  he 
told  me  had  been  forcibly  projected  from  the  small 
wound  beneath  the  lower  lid  whilst  violently  sneez- 
ing just  before  he  set  out  from  hoine. 

It  appears  that  being  ashamed  of  the  mode  in 
which  he  met  with  the  accident,  he  was  unwilling- 
to  tell  Mr.  Wright  the  particulars,  and,  in  some 
respects,  deceived  him.  He  had  quarrelled  with 
a  man,  whose  daughter  he  had  some  tinie  before 
seduced,  and  had  afterwards  gone  home.  The  man 
followed  him  and  used  such  violent  and  threatening 
language  that  my  patient,  who  had  locked  his  door, 
became  alarmed,  and  went  to  the  key-hole  "  to  beg 
him  to  be  civil,"  when  he  met  with  the  injury, — his 
enemy  thrusting  a  tobacco-pipe  through  the  opening 
and  wounding  him  as  explained. 

Appearance  of  the  eye. — The  eye-ball  does  not 
appear  to  have  been  wounded,  or  to  be  larger  or 
more  prominent  than  the  other.  The  pupil  is  large, 
somewhat  cloudy,  and  quite  immoveable.  There  is 
slight  ptosis,  and  the  movements  of  the  globe  are 
impaired.  The  treatment  employed  has  not  had 
the  effect  of  restoring  vision. 

Remarks. — I  have  never  before  noticed  in  the 
course  of  my  practice  so  large  a  foreign  body  to 
have  been  thrust  into  the  orbit,  and  to  have  remained 
there  for  so  long  a  time,  without  producing  a  greater 
degree  of  irritation.    Perhaps  the  shape  and  smooth- 
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iiess  and  position  of  the  sulistance  introdnccii  may, 
in  this  instance,  explain  the  ciicuinstance. 

PAKTIAI,    niSI.OCATIOV    OF    THE    l.ENS    THROUGH   A    RENT    IN 
y 
THE    SCLERUTICA. 

Sarah  Hanson,  fet.  55,  received  a  blow  upon  the 
eye  whilst  breaking-  a  stick.  • 

Stale  of  the  eye  two  days  after  the  occurrence  of 
the  accident. — Small  tunionr  at  the  nasal  side  of  the 
sclerotica,  a  little  behind  its  junction  with  the 
cornea,  which  is  covered  by  the  conjunctiva.  The 
pupil  is  drawn  in  the  direction  of  the  tumour  as 
though  a  j)ortiou  of  the  iris  were  absorbed.  One 
part  of  the  margin  of  the  lens  is  seen  to  occupy  a 
great  portion  of  the  pupil,  the  other  is  placed  be- 
hind the  corneo-sclerotic  junction,  and  is  covered 
by  the  conjunctiva,  which  is  of  a  dark-red  colour, 
from  the  eftects  of  the  recent  contusion. 

Operation — Lens  readily  removed  by  a  free  divi- 
sion of  the  conjunctiva. 

A/ter-treatment. — A  light  roller  was  passed  around 
the  lids,  which  were  carefully  closed  The  patient 
was  dnected  to  keep  her  bed,  and  to  take  a  little 
aperient  medicine.  No  severe  inflanunation  oc- 
curred after  the  operation,  aiid  in  the  course  of  a 
few  weeks  the  patient  was  so  far  recovered  that  I 
made  the  following  entry  in  my  case  book  :  — 
"  Cornea  clear,  pupil  a  little  drawn  towards  the 
lacerated  opening  in  the  sclerotica,  vzsiow  extremely 
imperfect." 

Ilei/iarks. — In  this  instance  the  nature  of  the  case 
was  pretty  easily  detected  in  consequence  of  a  por- 
tion ol  the  margin  of  the  lens  being  seen  through 
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the  pupil  ;  but  the  disease  is  more  liable  to  be  mis- 
understood when  the  whole  of  the  lens  has  passed 
through  the  sclerotic  opening",  and  is  lodged  be- 
neath the  conjunctiva. 

INJURY     TO    BOTH    EYES     FllOM    A    PERCUSSION    CAV. 

Samuel  Oakes,  ait.  30,  a  brass  founder,  received 
an  injury  to  both  eyes  from  a  percussion  cap  which 
he  had  struck  with  a  hammer,  with  a  view  of 
amusing  his  shopmates. 

State  of  the  right  eye  when  IJirst  saw  him,  rather 
more  than  half-an-hour  after  the  accident  occurred. 
— The  cornea  was  extensively  lacerated  in  various 
directions  ;  the  iris  protruded  at  two  or  three  points; 
the  lens  cloudy  ;  the  eye  red  and  extremely  painful  ; 
but  no  portion  of  the  percussion  cap  could  be  seen. 
State  of  the  left  eye. — Small  section  of  the  cornea, 
aqueous  humour  escaped,  iris  fallen  against  the 
opening  in  the  cornea,  small  portion  of  percussion 
cap  perceived  just  behind  the  iris. 

Treatment. — The  early  treatment  consisted  in 
free  depletion.  Extreme  chemosis  occurred  in 
the  right  eye,  recjuiring  free  scarification,  soothing 
lotions,  &c.  In  the  course  of  a  few  days  a  small 
portion  of  the  percussion  cap  was  perceived,  which 
was  readily  removed  with  a  forceps,  and  the  eye 
soon  became  atrophied  and  trancpiil.  The  left  eye 
required  a  little  further  attention  ;  but  by  the  aid  of 
calomel,  rest,  low  diet,  and  cooling  lotions,  it  was 
rendered  tolerably  strong  five  weeks  after  the  acci- 
dent took  place,  llovvever,  although  his  sight  is 
very  good,  there  still  remains  a  slight  opacity  of  the 
cornea  at  the  point  where  the  percussion  cap  en- 
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tcrcd,  and  \\\c  iris  is  iidhoieiit  at  (hat  point  to  a 
limited  extent  He  is  now  at  work  for  Messrs. 
Taylor  and  Loach,  brass- ton ndcrs,  in  this  town. 

Remarks. — 1  select  this  case  from  a  variety  of 
others,  not  because  its  result  is  more  successfid,  but 
with  a  view  of  shovvin»^'  that  injuries  of  tliis  nature 
are,  as  a  general  rule,  best  managed  by  carefid 
efforts  to  prevent,  or,  if  occurring,  to  relieve  inllain 
matiou,  rather  than,  by  the  adoption  of  a  practice, 
which  I  believe  to  be  more  customary  than  correct, 
involve  the  risk  of  destroying  vision  by  meddlesome 
and  officious  attempts  to  remove  the  foreign  body, 
when,  as  happened  in  this  case,  it  has  passed  into 
the  anterior  chamber. 

A  PIECE  OF  STEEL  IN  THE  ANTERIOR  CHAMBER   IK   CONTACT 
WITH   THE   IRIS. 

John  Pugh,  aet.  32,  tool-maker.  Whilst  at  work,  a 
portion  of  hard  steel  was  detached  from  a  punch, 
and  forcibly  struck  his  left  eye.  Two  days  after- 
wards he  called  upon  me,  when  1  made  the  following 
notes  of  his  case  : — "  Pupil  clear,  but  contracted  ; 
its  mobility  somewhat  impaired  ;  iris  dull  and  in  a 
state  of  inllainmation  ;  at  its  temporal  side  and  in 
its  anterior  surface  a  small  portion  of  metallic-look- 
ing substance  may  be  jierceived,  which  he  tells  me 
is  a  portion  of  iiard  steel  detaclu'd  Iron)  a  puncli 
with  which  he  was  working." 

Treatment. — Bleeding,  mercury  to  the  production 
of  moderate  ptyalism,  cooling  lotions,  and  low  diet. 

Result. — After  remaining  on  the  books  little  more 
than  a  fortnight  he  was  discharged,  his  eye  being 
cjuite  well,  with  directions  to  return  if  a  relapse  of 
inflammation  should  take  place. 
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The  metal  is  still  to  be  seen  in  contact  with  the 
iris,  but  his  vision  is  as  good  as  it  was  prior  to  the 
accident.  The  only  diflerence  of  any  sort  which 
can  be  perceived  is,  that  wlien  the  pupil  is  expanded 
that  portion  of  the  iris  with  which  the  metal  is  in 
contact  (the  anterior  surface  and  temporal  side  of 
the  iris)  appears  to  be  paralysed,  so  that  the  puj)il 
possesses  a  shape  very  much  like  the  letter  D. 

This  is  another  instance  exhibiting'  the  good 
eifects  of  making  no  effort  to  remove  a  foreign  body 
by  a  surgical  operation,  when  it  has  completely 
passed  into  the  anterior  chamber. 

EXTENSIVE    BULGING    OF    THE    SCLEROTICA  WITHOUT    LOCAL 
INJURY    OR    ACUTE    INFLAAIMATION. 

The  fifth  volume  of  Transactions*  contains  the 
case  of  Louisa  Chatwin,  who  suffered  from  what,  in 
the  absence  of  a  better  term,  I  called  a  bulging  of 
the  sclerotica.  Since  that  tinie  the  enlargement  has 
disappeared  ;  there  is  no  appearance  of  morbid 
prominence  of  the  sclerotica,  and  the  eye  has 
shrunk  to  its  natural  size.  The  other  eye  has  suf- 
fered from  inflammation  on  various  occasions  since 
its  fellow  became  diminished  in  size,  which  however 
has  always  been  manageable  by  treatment.  I  have 
seen  this  occurrence  repeatedly,  but  have  as  yet  had 
no  opportunity  of  dissecting  the  eye  of  a  patient 
suffering  from  the  malady.  My  present  impression 
is,  that  it  arises  from  a  secretion  of  fluid,  which  takes 
place  very  slowly,  either  between  the  retina  and 
sclerotica,  or  between  the  retina  and  the  choroid,  at 
some  limited  point,  and  that  the  increasing  enlarge- 

*  Page  399. 
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iiicMit  of  tlu!  sclciDtica  takes  jilace  as  this  lliiid  aii^- 
meuls  ill  (jiiaiitity,  whilst  its  diiniiiutiou  occurs  when, 
troMi  any  circiiinstaiice,  it  becomes  wholly  or  par- 
tially absorbed.  This  subject,  (by  which  I  mean 
the  [)articulai'  form  of  disease  now  described  with 
its  attendant  circumstances  as  now  detailed,)  is  not 
referred  to  by  systematic  writers  on  diseases  of  the 
eye,  so  that  1  have  examined  their  works  for 
information  in  vain,  neither  have  1  been  more  suc- 
cessful in  my  enquiries  among-  my  professional 
friends.  The  disease  in  cpiestion  will  be  distin- 
i^uished  from  that  pouchiform  varicosity  of  the 
choroid  vessels,  (a  frecpjent  consequence  of  chronic 
inflammation  of  the  tunica  choroidea),  which  pro- 
duces a  number  of  small  bluish  prominences  at 
various  parts  of  the  sclerotica,  but  chiefly  at  that 
j)art  near  the  margin  of  the  cornea  ;  whereas  the 
sclerotic  enlargement  is  generally  of  large  size, 
possesses  an  equal  surface,  is  confined  to  one  spot, 
exists  at  some  distance  from  the  margin  of  the 
cornea,  and  is  either  not  discoloured  at  all,  or 
only  so  in  the  slightest  possible  degree. 

Mtn.ANOTIC    GROWTH     FllOM    THE    SEMILUNAR     MEJIBRANE. 

In  the  fifth  volume  of  the  Transactions*  1  related 
the  case  of  Mrs.  Banister,  tor  whom  1  removed  a 
small  melanotic  growth  attached  to  the  semilunar 
membrane.  This  growth  never  reappeared,  neither 
did  the  eye  become  the  seat  of  melanosis,  although 
this  disease  existed  in  various  other  organs  and 
tissues  to  an  extent  which  eventually  destroyed  life. 

*  I'age  396. 
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AS    TO 

A  FORM  OF  REGISTER 

FOR 

HOSPITALS,  DISPENSARIES,  AND  PRIVATE  PRACTICE. 

BY    CHARLES    COWAIV,    M.U., 

Phi/sician  to  the  Royal  Berkshire  Hospital  and  Reading  Dispensary^ 
Fellow  of  the  London  Statistical  Society,  and  Member  of  the  "  Soeirte 
Medicate  d' Observation  of  Paris." 


lIavixg,  as  Chairman  of  the  Committee  appointed 
in  1837,  "  for  deciding'  on  the  method  best  adapted 
for  securing  valuable  statistical  information/'  sub- 
mitted to  the  members  of  the  Association  some 
observations  on  Hospital  Reports,  we  are  again 
desirous  to  direct  their  attention  to  the  same  subject, 
and  to  propose  what  we  believe  to  be  an  improve- 
mentj  as  well  as  an  extension  of  the  plan  then 
recomnjended. 

Perhaps  there  never  was  a  moment  more  pro- 
pitious than  the  present  for  appreciating  the  value 
of  extensive  registration.  The  admirably  contrived 
and  conducted  system,  now  in  force,  for  ascertaining 
the  mortality,  births,  and  marriages  of  Great  Britain, 
and  the  interesting,  important,  and  annually  multi- 
plying results  which  have  already  been  obtained, 
cannot  fail  to  direct  the  public  mind  strongly  to  the 
subject,  and  to  excite  a  craviiig  for  a  still  more 
extensive  application  of  the  method.     Medical  men 

VOL.   i\.  2  o 
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arc  naturally  and  justly  expected  to  be  main  ai^euts 
in  the  process,  and  the  advantages  arising  from 
an  accurate  acquaintance  with  the  mortality  and 
diseases  of  particuUir  districts,  are  of  too  palpable 
and  ])ractical  a  nature  to  allow  them  to  stand  ex- 
cused from  the  necessary  labour. 

In  the  army,  navy,  public  works,  insurance  and 
benefit  societies,  &c.,  manifest  advantages  would 
ensue  were  the  system  generally  adopted  ;  and  in 
those  institutions,  as  our  hospitals  and  dispensaries, 
more  expressly  devoted  to  the  reception  and  treat- 
ment of  disease,  statistical  information  is  pecu- 
liarly needed,  and  ought,  without  doubt,  to  be 
provided.  It  is  even  a  question  whether  public 
charities  should  not  be  compelled  to  keep  case  books 
and  registers,  and  to  publish  annual  abstracts. 

The  many  excellent  reports  which  during  the  last 
few  years  have  emanated  from  our  civil,  and  more 
particularly  from  our  military  institutions,  sufficiently 
attest  the  value  of  such  labours,  and  oiler  every 
encouragement  for  their  still  further  multiplication. 
It  is  a  gratifying  fact  that  the  volumes  of  our 
Transactions  are  uimsually  rich  in  contributions  of 
this  nature,  which,  thougli  highly  creditable  to  the 
zeal  and  talent  of  their  authors,  and  most  valuable 
to  the  extent  of  their  details,  are  wholly  insufficient 
for  the  |)urposes  of  generalization.  One  great  en- 
couragement to  labours  of  this  description — and 
labours  they  are — would  be  (he  universal  adoption 
of  statistical  reports,  and  framing-  these  upon  some 
uniform  and  ellicient  model.  "  Exact  information," 
says  Dr.  Barlow,  "  is  difficult  to  furnish,  chieHy  from 
the  general  neglect  of  all   medical  reporting;   and 
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this  arises,  less  from  indolence  or  want  of  zeal,  than 
from  no  general  mode  being-  devised  that  all  may 
adojit."  Mr.  Farr  remarks,  "  that  if  yearly  reports 
from  particniar  districts  conid  be  framed  on  the 
same  plan,  they  might  be  referred  to  some  central 
association,  and  resnlts  of  the  greatest  practical 
importance  as  to  the  health  of  the  jnililic  wonld  be 
elicited."  The  same  observer  also  states,  "'  that 
if  a  system  conld  be  organised  for  collecting  the 
experience  of  all  the  hospitals  in  the  conntry,  of 
comparing  tacts  discovered  by  dilVeront  observers, 
and  classifying  the  phenomena  which  now  appear 
unimportant  because  they  are  unconnected,  our 
public  institutions  would  render  still  higher  service 
to  the  cause  of  science  and  humanity."  That 
such  information  might  be  furnished  at  a  very 
moderate  expenditure  of  time  and  trouble  on  the 
part  of  medical  observers  is  morally  certain,  and 
the  chief  practical  difficulty  in  the  way  is  that  of 
inducing  the  medical  officers  of  our  institutions  to 
coincide  in  any  uniform  and  convenient  plan  of 
reporting. 

The  arrangement  we  have  now  to  submit  to  the 
members  of  the  Association,  with  a  view  of  removing 
the  obstacle  to  which  we  have  last  referred,  has 
been  adopted  from  the  cor.unencement  of  the  present 
year  by  the  medical  othcers  of  the  Royal  Berkshire 
Hospital  and  Reading  Dispensary  ;  anil  after  a 
couiparison  with  the  forms  drawn  up  by  the  London 
Statistical  Society  and  others,  it  appears  to  combine 
convenience  in  execution  and  efficiency  in  detail. 

In  the  construction  of  a  register  the  two  great 
objects  to  be  attained  are  economy  of  time  and 
trouble,  and  a  sutiicient  amount  and  accuracy  of  par- 
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ticiilars,  so  that,  on  revisin';-  the  whole,  tlie  general 
results  may  be  as  interesting-  and  as  easily  extracted 
as  j)ossil)le.  By  diminishing  the  subdivisions,  and 
increasing  their  comj)rehensiveness,  we  render  ex- 
amination of  the  whole  irksome  and  difficult  ;  on 
llie  otlier  hand,  by  in<jln(ling  the  smallest  nnmber 
of  details,  and  thus  simplifying  the  process,  we 
hazard  both  its  interest  and  utility.  We  have 
therefore  thought  it  preferable  to  introduce  rather 
numerous  and  what  at  iirst  sight  may  appear  un- 
necessary subdivisions;  but  when  it  is  remembered 
that  many  of  these  are  filled  up  by  a  mark  instead 
of  a  word,  that  they  more  clearly  indicate  the  j)rc- 
cise  fact  to  be  inserted,  while  the  whole  admits  of 
quick  and  easy  revision,  the  practical  superiority  of 
this  method  will  we  think  be  adnjitted 

The  size  of  the  register,  when  opcii,  should  not 
be  less  than  from  thirty  to  thirty-two  inches  across, 
and  the  depth  of  the  page  about  twelve.  This, 
including  the  printed  headings  on  the  top,  will 
admit  of  the  insertion  of  eighteen  cases  on  lines 
six-tenths  of  an  inch  apart.  The  |)a|)er  should  be 
strong,  and  ruled  in  red  ink,  and  the  book  thick 
in  proportion  to  the  wants  of  the  institution,  and 
adapted  for  at  least  two  years'  registration,  to  avoid 
ex|)ense.  Separate  books  should  be  provided  for 
the  physicians  and  surgeons,  and  also  for  the  in 
and  out-patients.  If  two  physicians  or  surgeons 
attend  on  the  same  day,  each  officer  ought  to  have 
his  own  book.  The  cases  should  be  registered 
invariably  at  the  time  of  admission,  and  every 
thing  inserted  which  can  be  then  ascertained.  In 
dispensaries  of  limited  extent,  a  single  register 
might  prove  sullieient. 
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We  shall  now  make  a  few  remarks  on  the  use  of" 
the  register. 

A  simple  iiispeclioii   will  show  that  many  of  tlie 
columns    rocjuire    only    a    mark    (I),    as    those    for 
age,   sex,  married,    single,    recovered,  made    in   or 
out-patienl ,  and  they  follow  each  other  in   a   con- 
venient  and    natural     succession.       The    "  number 
of  days   on   books"    is    the    interval    between     the 
date  of  admission  and  date  of  discharge  ;  and  the 
"  total  duration"    consists   of  the    addition   of  the 
two  columns   immediately   preceding    it.       Except 
when  the  diagnosis  is  not  doubtful,  it  is  better  to 
insert  it  when  the  patient  is  discharged.     The  usual 
single  column  of  "result"  has,  it  vvill  be  seen,  l)een 
divided   into  several,   for  the   purpose  of  accuracy 
and  easy  revision.     "  Incurable"  includes  all  cases 
evidently  hopeless  ;  these  may  be  also  marked  as 
"  relieved"  or  "  left  sick",  if  not  benefitted.     "  Con- 
valescent" should  be  restricted  to  such  cases  as  are 
fully   expected  to   recover.      '*  Irregular"   includes 
all  cases  where  the  result  is  unknown.     "  Cause  of 
death"  is   iiitended   for    instances    where  the   fata! 
result  is  depending  on  accidental  causes  ;  the  use 
of  it  is  to  njake  the  estimate  of  the  mortality  more 
accurate.     "Made  in  or  out-patient"  is  an  important 
point  to  Jiotice,  the  same  j)atients  being  frequently 
counted  twice  over  in  reports.     "  Treatment :"  this 
column   is  optional,   but   should   always  contain  a 
statement  of  any  surgical  operation."     "  Observa- 
tions:"   this  is  also  o])tional,  but  may   be  used  to 
give  an  outline  of  the  case,  or  to  refer  to  any  par- 
ticular point  of  interest ;  or  the  space  may  be  occu- 
pied ))y  any  other  fact  which  the  observer  may  wish 
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to  notice.  The  "  state  of  health''  of  tlie  patient  at 
the  time  of  admission  would  be  a  useful  detail ; 
and  there  are  other  points  which  mij^^ht  be  also 
recorded,  but  which  had  better  be  left  to  the  zeal 
and  sagacity  of  individuals.  All  that  can  be  reason- 
ably attempted  in  a  general  vvay,  is  to  ofler  every 
facility  for  the  insertion  of  certain  leading  facts  with 
little  sacrifice  of  timcj  and  in  a  form  adapted  for 
easy  generalization. 

A  register  filled  up  on  the  plan  we  have  now 
proposed,  would  contain  all  the  elements  of  a  report 
in  a  distinct  and  isolated  manner,  and,  arriving  at 
general  results,  would  be  a  far  less  laborious  and 
more  accurate  operation  than  is  usually  the  case. 
Were  such  a  method  universally  adopted,  each  day 
would  be  accumulating  materials  by  whicii  many 
interesting  facts  regarding  the  public  health  could 
be  established.  A  map  of  experience  would  be 
retained  which  is  now  disregarded,  and  by  statistical 
labours  the  medical  profession  would  rapidly  rise  in 
public  estimation,  standing  out  from  the  unqjialified 
in  kind  and  in  usefulness,  and  rise  from  their  merely 
selfish  condition  to  the  higher  standing  of  public 
servants.  Such  a  consideration  would  tend  to  give 
a  zest  to  those  onerous  gratuitous  labours  which 
the  medical  more  than  any  other  profession  is  called 
upon  to  discharge,  and  impart  that  consciousness 
of  usefulness  to  the  mind  which  is  often  the  only 
recompense  for  long  years  of  anxiety  and  toil.* 

•  The  proposal  of  Dr.  Francis  Clifton,  in  1732,  "that  three  or  four 
persons  should  be  em])loyed  in  the  hospitals  to  set  down  cases  of  the 
patients  there  from  day  to  day,  candidly  and  judiciously,  witliout  any 
regard  to  private  opinions  or  public  systems,  and  at  tlu-  year's  end 
publish  the  facts  just  as  they  are,  leaving  every  one  to  make  the  best 
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Another  point  \\c  wonid  also  notice  is  the  adoption 
of  a  connnon  nonienclatnre  for  disease  ;  and  it  wonld 
be  desirable  if  the  statistical  nosology,  as  proposed 
and  made  nse  of  by  Mr.  Farr,  were  nniversally 
employed.* 

Before  concluding-  this  part  of  onr  snbject  we 
would  submit  the  following"  form  of  headings  for 
cases,  which  is  rather  more  convenient  than  the  one 
we  previously  proposed.  The  remainder  of  the 
sheet  is  to  be  divided  by  a  central  line,  one  side  for 
observations,  the  other  for  treatment.  When  bound, 
they  form  a  convenient  case  book,  and  when  separate 
are  well  adapted  for  dispensary  practice.  Patients 
attending  the  institution  should  leave  them  on  the 
spot,  and  if  seen  at  home  should  always  have  them 
ready  for  the  medical  attendant.  If  kept  distinct 
for  each  medical  officer,  and  fded  as  the  patient  is 
discharged,  no  confusion  would  result.  The  con- 
venience of  the  practice  is  great,  saving  trouble  and 
assisting  the  memory. 

use  he  can  for  himself,"  though  interesting  and  philosophical,  is  we 
fear  unpracticableon  a  large  scale.  The  intrinsic  difficulties  of  observa- 
tion, the  high  qualifications  requisite  for  accurate  and  detailed  report- 
ing, the  necessity  of  a  uniform  method,  and  the  incalculable  labour  of 
analysing  even  the  best  arranged  materials,  are  more  than  sufficient 
to  neutralise  the  working  of  a  suggestion  so  theoretically  desirable, 
though  it  entitles  the  proposer  to  our  respect  and  esteem.  The 
rigorous  application  of  the  numerical  method  requires  a  patience  of 
mind  and  an  intellectual  vigour,  besides  time  and  opportunity,  which 
very  few  are  destined  to  possess,  and  which  many,  ignorant  of  the 
necessary  [^labour,  do  not  appreciate.  The  researches  of  a  Louis  are 
phenomena  in  their  kind,  and  may  never  perhaps  to  the  same  e.xtent 
be  repeated.  Our  present  proposal  is  of  a  much  simpler  and  more 
mechanical  nature,  requiring  only  average  capacity  and  zeal,  and 
aiming  at  results  of  a  far  less  complicated  and  extensive  description. 

*    Fide  I-'imt  Annual  Report  of  the  Registrar  General,  page  92. 
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Tlic  last  point  to  which  we  would  advert  is  the 
registration  of  private  practice.  "  This  is  the  field," 
says  a  writer  already  quoted,  "  from  which  the 
richest  harvest  of  useful  statistical  facts  may  be 
reaped ;  it  is  only  necessary  that  ten  or  twenty 
practitioners,  situated  however  remotely,  but  all 
livii)"'  in  town  or  country,  should  combine  to  form  a 
collection  of  facts  sufficient  to  show  the  frequency 
and  mortality  of  every  kind  of  disease  in  different 
classes  of  society."  Private  registration  has  how- 
ever been  seldom  made  available  for  deducing 
general  results,  though  all  must  admit  that  the 
copiousness  and  accuracy  of  the  materials  exceed 
those  from  all  other  sources  put  together.  This  is, 
no  doubt,  partly  attributable  to  the  want  of  duly 
estimating  the  importance  of  numerical  results,  and, 
as  in  the  former  instance,  to  the  absence  of  some 
uniform  method  of  registration.  The  register  we 
have  recoimnended  for  our  public  institutions  may, 
with  very  slight  alterations,  be  adapted  for  private 
use.  For  this  purpose  it  is  only  necessary  to  devote 
the  left  hand  page,  after  the  last  column  for  result, 
to  '"treatment"  and  ''observations." 

VVe  have  ourselves  adopted  the  plan  during  the 
past  year,  and  are  therefore  competent  to  express  an 
opinion  on  some  of  its  advantages.  It  gives  addi- 
tional interest  to  daily  duty,  and  converts  into  mate- 
rials of  real  use  those  heavy  non-remunerating  duties 
which  young  medical  men,  and  young  physicians  in 
particular,  are  called  upon  to  discharge.  It  ensures 
greater  accuracy  and  consistency  in  practice,  and 
avoids  much  trouble  and  re-questioning,  by  recalling 
briefly  the  leading  features  of  the  case,  with  a  short 
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abstract  of  the  means  we  are  employing-.  No  one 
can  possibly  recollect  the  history  of  every  patient 
he  is  daily  called  npon  to  treat ;  and  no  one  has 
either  the  time,  conrage,  or  perseverance,  to  refresh 
his  memory  by  continually  renewed  investigations. 
The  irregularity  of  attendance,  the  chronic  nature 
of  many  diseases,  the  frequent  return  of  the  same 
patient,  at  different  intervals,  for  a  similar  or  different 
complaint,  all  increase  the  ditficulty  and  importance 
of  being  able  to  refer  to  previous  history  and  treat- 
ment. On  the  other  hand,  for  all  practical  purposes^ 
the  necessary  details  to  be  registered  are  fewer  than 
what  at  first  might  be  supposed,  the  memory  easily 
filling'  up  what  a  brief  outline  has  traced.  The 
labour  involved  is  very  inconsiderable  when  once  a 
habit  and  method  are  acquired,  though,  like  every 
other  occupation  of  which  the  benefit  is  remote, 
both  zeal  and  perseverance  are  necessary. 

The  insertion  of  every  case  is  important,  the  great 
interest  of  the  document  depending  on  its  accuracy 
and  completeness :  if  imperfectly  filled  up  it  will 
soon  be  a  blaiik.  A  light  stand  expressly  for  the 
register  is  desirable,  where  it  may  be  always  acces- 
sible and  ready  for  use  ;  in  short  every  arrangement 
should  be  made  to  tempt  to  diligence  and  perse- 
verance. These  remarks  will  not  be  considered 
unnecessary  when  it  is  remembered  that  trifling' 
obstacles  will  prove  fatal,  with  the  majority  of  indi- 
viduals, to  the  undertaking. 

The  number  in  the  register  should  always  be 
attached  to  the  prescription,  and  this  the  patient 
should  be  instructed  to  bring  with  him  ;  while  any 
case  of  more  than  ordinary  interest,  or  of  a  class 
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we  are  more  peetiliarly  attending-  to,  may  be  dis- 
tiiigiiishetl  in  the  register  by  a  mark,  and  our  atten- 
tion l)e  thus  secured  when  examining  the  whole. 
Every  practitioner  will  naturally  modify  the  plat]  to 
meet  his  particular  wants,  but  the  general  scheme 
we  have  proposed  will,  we  feel  sure,  be  found  efii- 
cient  and  advantageous. 

From  two  to  three  thousand  cases  might  be  an- 
nually registered  by  any  practitioner  of  ordinary 
energy  if  the  task  were  daili/  attended  to;  and  were 
the  practice  generally  adopted  no  one  can  doubt  its 
value  to  the  observer,  or  its  utility  to  the  public. 

It  has  been  well  observed  that  the  duties  and 
cares  of  life  prevent  many  from  paying  their  mite 
into  the  treasury  of  knowledge,  indess  arrangements 
are  made  for  inviting  the  industry  and  facilitating 
the  labours  of  medical  observers  ;  and  the  valuable 
materials  of  a  long  and  active  life  are  too  often  lost 
to  their  successors  from  the  want  of  the  habit,  and 
a  method  of  recording.  It  is  particularly  in  the 
department  of  therapeutics  that  advantages  might 
be  expected  from  private  registration.  The  science 
and  the  art  of  medicine  do  not  always  equally  pro- 
gress, nor  are  they  to  a  proportionate  degree  neces- 
sarilv  found  united  in  the  same  individual.  Many 
gifted  practitioners,  unknown  beyond  the  circle  of 
their  labours,  are  daily  descending  to  the  tomb  with 
experience  in  the  treatment  of  particular  complaints 
well  worthy  of  being  recorded,  and  the  ditiiision  of 
the  knowledge  thus  acquired  would  materially  tend 
to  advance  the  healing  art.  Therapeutics  at  all 
tinfcs  have  been  too  often  the  product  of  theory 
rather  than  of  bedside  experience;  and  in  our  schools 
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and  practices  of  physic  are  frequently,  and  to  some 
extent  necessarily,  exposed  in  sncli  j^eneral  terms, 
that  the  young'  practitioner  is  often  perplexed  from 
the  want  of  more  definite  information.  He  finds  it 
easier  to  lay  down  the  principles  of  treatment  than 
to  decide  on  the  precise  means  to  be  employed  ; 
and  when  a  particular  remedy  is  clearly  indicated, 
he  is  not  always  quite  satisfied  as  to  the  best  mode 
of  administration.  He  wants  that  kind  of  ready 
practical  knowledge  which  long  habit  and  often 
painfid  experiment  can  alone  give. 

The  treatment  of  disease  may  be  said  to  be  the 
almost  exclusive  subject  of  study  to  the  great  ma- 
jority of  medical  men,  and  they  are  often  capable 
of  giving  practical  directions  and  hir)ts  which  may 
frequently  escape  those  who  devote  themselves  more 
to  the  science  of  their  profession.     A  short  digest 
of  the  experience  of  our  older  and  more  intelligent 
practitioners   would  therefore   be  a   boon  of  incal- 
culable value,  and  such  legacies  to  the  profession 
would  we  think  be  more  frequent  than  at  present, 
were  they  in  the  habit  of  registering  short  abstracts 
of  their  cases  in  t!ie  way  we   are   recommending. 
Possessing  materials  for  revising  their  practice  would 
stiimdate  to  their  employment,  and  an   interest  in 
observation   be  excited  which  otherwise  would   not 
have   been    felt.       Such    evidence    would   also   fre- 
quently   point    out    the    fallacy   of  those  inductive 
therapeutics  so  easily  created  by  theoretical  require- 
ments,  and   prove    that    blue  j)ill   was    not   always 
heroic   or  depletion  indispensable. 

The    history    of  our   art   demonstrates    that    we 
are  indebted  to  empirical  experiment  for  many  of 
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our  inost  valiKil)lc  remedies  ;  and  so  incomplete 
is  our  ac(|naintance  with  the  vital  processes  of 
llie  body,  and  so  problematical  all  a  priori  rea- 
sonings on  the  action  of  medicines,  that  we  are 
sometimes  practically  most  successful  where  our 
theory  is  deficient,  while  in  diseases  where  our 
knowledge  is  more  advanced  we  often  accomplish 
the  least.  We  would  not  for  a  moment  depreciate 
the  importance  of  medical  science,  or  underrate  the 
practical  experience  and  superior  attainments  of 
those  who  have  powers  and  opportunities  for  its 
prosecution  ;  but  there  is  at  the  same  time  something 
worthy  of  being  recorded  in  the  experience  of  every 
observing  practitioner,  and  there  are  circumstances 
where  blind  experiment  will  triumph  over  the 
medical  philosopher.  That  effects  should  be  often 
observed  before  principles  are  established  is  a  fact 
common  to  every  department  of  human  investiga- 
tion, and  to  which  the  science  of  medicine  is  pecu- 
liarly liable  ;  collecting  therefore  the  experience  of 
mere  experimenters  in  the  art  often  provides  us  with 
weapons  well  fitted  to  arrest  the  inroads  of  disease, 
and  furnishes  us  with  facts  adapted  to  become  data 
for  future  explanations.  Remedies,  says  Dr.  Gooch, 
are  the  best  distinguishing  tests  of  the  nature  of 
disease,  revealing  difl'erenccs  which  otiicr  modes  of 
observation  tail  to  detect  ;  we  cannot  therefore  too 
minutely  investigate  their  modus  operandi,  nor  too 
carefully  store  up  what  experience  has  established. 
It  is  the  duty  and  should  be  the  desire  of  every 
individual  to  benefit  others  as  well  as  himself,  and 
every  medical  man  should  be  ambitious  to  transmit 
to  his  successors  whatever  he  believes  calculated  to 
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enrich  the  treasury  of  medical  knowledge,  and  to 
be  available  in  the  prevention,  niitigation,  or  cure 
of  human  suftbrin"-.  A  habit  of  registration  is  the 
most  likely  means  to  excite  the  ])ractice  we  are 
pleading"  for,  and  we  shall  feel  gratified  if  our 
remarks  prove  instrumental  in  inducing  a  single 
observer  to  carry  out  the  method  we  have  now 
ventured  to  suggest. 


5.92  i:  UK  ATA, 


ERRATA. 


Pafjel'i.'i,  sixtcentli  line  from  tlic  top,  for  "deficit,"  read  "  defuit." 

1(17,  bottom  line,  for  "  page  24,"  read  "  page  33." 

171,  tighteentli  line  from  tlie  top,  for  "  intestinal,"  read  "  intercostal." 

17"2,  ninth  line  from  the  toj),  for  "  these,"  read  "  their." 

Ifi2,  fourtli  line  from  tlic  top,  for  "  Altenkicken,"  read  "  Altenkirchen." 

ItU,  clevcntli  line  from  the  top,  before  "  communicated,"  add  "  is." 

188,  twentieth  line  from  the  top,  after  "  little,"  add  "  difficulty." 

lil'i,  eighteenth  line  from  the  top,  for  "  work,"  read  "  lectures." 

218,  fourtli  line  from  the  top,  for  "  mantico,"  read  "matico." 

219,  sixteenth  line  from  the  top,  for  "tincture,"  read  "  extract." 

219,  eighteenth  line  from  the  top,  for  "  quarts,"  read  "grains." 

233,  twenty -ninth  line  from  the  top,  for  "  living,"  read  "  lining." 

233,  transpose  the  reference  to  Dr.  Bright. 

234,  transpose  the  reference  to  M.  Bouchardat. 

245,  twentieth  line  from  the  top,  for  "  his  own  art,"  read  "  his  art." 

3Ho,  eleventh  line  from  the  top,  for  "then  increased,"  read  "this  increased. 

384,  fifth  line  from  the  bottom,  for  "  fell  sick,"  read  "  felt  sick." 

391,  seventh  line  from  the  bottom,  for  "sympathy,"  read  "  symptoms. 

400,  eighth  line  from  the  top,  for  "  urethra,"  read  "  ureter." 
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THE  FOLLOWING  ARE 

r  Hi:    PRINCIPAL    OBJECTS 

TO    WUICll    THE     ATTENTION    OF     THE 

PROVINCIAL 
MEDICAL    AND     SURGICAL    ASSOCIATION 

IS    DIRECTED. 


1st. — Collection  of  useful  iuformatioa,  whether  speculative 
or  practical,  through  Original  Essays,  or  Reports  of  Provincial 
Hospitals,  Infirmaries,  or  Dispensaries,  or  of  private  practice. 

2nd. — Increase  of  knowledge  of  the  medical  topography  of 
England,  through  statistical,  meteorological,  geological,  and 
botanical  inquiries. 

3rd. —  Investigations  of  the  modifications  of  endemic  and  epidemic 
diseases,  in  different  situations,  and  at  various  periods,  so  as  to 
trace,  so  far  as  the  present  imperfect  stale  of  the  art  will  permit, 
their  connexions  with  peculiarities  of  soil  or  climate,  or  with  the 
localities,  habits,  and  occupations  of  the  people. 

4th. — Advancement  of  medico-legal  science,  through  succinct 
Reports  of  whatever  cases  may  occur  in  Provincial  Courts  of 
Judicature. 

5th. — Maintenance  of  the  honour  and  respectability  of  the 
profession,  generally,  in  the  provinces,  by  promoting  friendly 
intercourse  and  free  connnunication  of  its  Members  ;  and  by  estab- 
lishing among  them  the  harmony  and  good  feeling  which  ought 
ever  to  characterise  a  liberal  profession. 


THE     LAWS 

OK     THE 

PROVINCIAL    MEDICAL    AND    SURGICAL 
ASSOCIATION. 


1st. — That  a  Provincial  iModical  and  Surgical  Associarion  be 
formed. 

2od. — That  the  Association  be  managed  bv  a  President,  two 
Secretaries,  and  a  Council. 

3rd. — That  the  several  Officers  be  appointed  annually,  by  a 
General  Meeting  of  Members  convened  for  that  purpose,  at  which- 
ever of  the  principal  towns  may  be  appointed  ;  the  place  of  such 
Meeting  being  prospectively  notified  each   \  ear. 

4th. — That  at  this  Meeting  shall  be  presented  a  Report,  prepared 
by  the  Secretaries,  of  the  general  state  of  the  Association,  its 
proceedings,  and  pecuniary  accounts  ;  the  Report  to  be  afterwards 
printed,  and  a  opy  supplied  to  every  Member. 

5th. — That  at  this  Meeting  one  of  the  Members  shall  be  appointed 
to  give,  at  the  next  Annual  Meeting,  an  account  of  the  state  or 
progress  of  Medical  Science  during  the  last  year,  or  an  Oration  on 
some  subject  connected  with  Medical  Science,  or  a  Biographical 
Memoir  of  some  eminent  cultivator  of  Medical  Science,  who  may 
have  resided  in  the  Provinces. 

PRESIDENT. 

Gth. — That  the  office  of  President  be  honorary,  and  conferred  on 
some  senior  Physician  or  Surgeon  of  eminence,  resident  in  any  of 
the  provincial  towns  comprised  in  the  circle  of  the  Association. 

SECRETARIES. 

7th. — That  the  two  Secretaries  be  resident  in  Worcester,  the 
place  of  publication,  their  duties  being  to  attend  to  the  printing  of 
the  Transactions,  and  to  correct  the  press  ;  to  be  present  at  the 
meetings  of  the  Council,  and  to  keep  the  minutes  thereof;  to  cor- 
respond with  the  Members  of  the  Association  ;  to  receive  and  sub- 
mit to  the  Council  all  papers  transmitted  for  publication  ;  and  to 
keep  the  financial  accounts  of  the  Association. 


COUNCIL. 

8tli. — Tliat  llio  Council  consist  of  Membors,  to  lie  selected 

from  the  principal  provincial  towns.  The  Council,  with  whom 
tnnst  rest  the  chief  responsibility  of  publication,  to  have  full  power 
of  deciding  on  all  papers  transmitted,  and  the  consent  of  three  of 
its  Members  must  be  obtained  before  any  paper  can  be  published. 
It  shall  also  be  the  duty  of  the  Council  to  receive  the  subscriptions, 
when  due,  in  their  respective  districts.  Each  Member  of  the 
Association  to  pay  one  guinea  admission,  and  the  same  amount, 
annually,  afterwards  ;  the  subscription  to  commence  from  the  1st  of 
January  each  year,  and  to  be  considered  as  Que,  unless  notice  of 
its  being  withdrawn  be  given  to  one  of  the  Secretaries  antecedently 
to  the  year  for  which  it  would  be  payable ;  for  such  subscription 
each  Member  shall  receive  a  copy  of  each  part  of  the  Transactions 
published.     Each  volume  to  contain  a  list  of  all  the  Members. 

REGULATIONS    OF    THE    DISTRICT    BRANCHES. 

9th. — That  Members  of  the  Association  be  at  liberty  to  form 
District  Branches  wherever  it  may  suit  their  convenience. 

10th. — That  in  order  to  facilitate  the  formation  of  such  Branches, 
and  maintain  uniformity  amongst  them,  the  General  Council  provide 
suitable  instructions  for  the  guidance  of  those  who  may  unite  in 
instituting  them. 

lltb. — That  conformity  with  these  instructions  be  further  ensured, 
by  the  initiating  proceedings  and  organization  of  each  Branch 
being  submitted  to  the  General  Council,  for  their  revision  and 
approval. 

12th. — That  the  District  Branclies  be  free  to  govern  themselves 
as  their  respective  Members  may  think  fit  ;  but  that  the  by-laws 
ordaining  the  special  government,  bo  submitted  to  the  General 
Council  previously  to  their  taking  effect,  in  order  to  guard  against 
the  possibility  of  any  such  by-laws  contravening  the  fundamental 
laws  of  the  Association. 

I3th. — That  all  Members  appointed  to  offices  by  the  District 
Branches,  be  forthwith  enrolled  as  Membors  of  the  General  Council, 
on  the  appointments  being  officially  notifietl  to  the  General  Council, 
it  being  highly  expedient  that  all  who  engage  in  the  executive 
management  of  the  District  Branches,  should  be  also  Members  of 
the  General  Council. 


14th. — That  the  expenses  incurred  by  the  District  Secretaries  in 
conducting  the  proceedings  of  the  District  Branches  be  defrayed 
from  the  general  fund,  provided  such  expenses  do  not,  in  any 
instance,  exceed  one-seventh  part  of  the  guinea  subscribed  by  each 
Member  enrolled  in  the  District  Branch. 

15th. — That  if  any  circumstance  arise  in  (he  formation  of  District 
Branches,  which  calls  for  a  larger  expenditure  than  wliat  is  allowed 
by  the  foregoing  resolution,  such  expenses,  provided  they  do  not 
exceed  one-fourth  of  the  guinea,  may  bo  allowed,  by  a  statement  of 
the  circumstances  being  made  known  to  the  General  Council. 

ELECTION    Of    MEMBERS,    ANNUAL    MEETINGS,    &C. 

16th. — That  each  Member,  on  applying  for  admission,  be  nomi- 
nated by  two  Members,  as  a  pledge  of  eligibility. 

17th. — That  at  each  Annual  Meeting,  the  place  of  meeting  for 
the  ensuing  year  shall  be  announced. 

18th. — That  any  Member  wishing  to  propose  a  new  law,  or  an 
alteration  in  an  existing  law,  must  send  notice  of  his  intention  to 
one  of  the  Secretaries  three  months  previous  to  the  Anniversary 
Meeting,  which  will  be  circulated  with  the  Report  of  the  Council. 

19tli. — That  the  Association  appoint  Honorary  Members  at  the 
Anniversary  Meetings  only. 

20th. — That  the  Association  appoint  Members  in  foreign  countries 
to  be  styled  "Honorary  Corresponding  Members,"  from  whom 
communications,  respecting  the  state  of  medicine  in  those  countries, 
is  expected  to  be  received. 

21st. — That  a  Medical  Benevolent  Society,  under  the  restrictions 
proposed  in  the  Report  of  the  Committee  presented  to  the  Anniver- 
sary Meeting  at  Oxford,  be  connected  with  the  Association. 

22nd. — That  all  Papers,  and  other  Communications,  be  addressed 
to  the  Secretaries,  Dr.  Hastings  or  Mr.  Sheppard,  Worcester,  and 
forwarded  carriage  free. 

PAYMENT    OF    SUBSCRIPTIONS,    &C. 

23rd. — That  those  Members  who  have  not  an  opportunity  of  pay- 
ing their  subscriptions  to  a  Member  of  the  Council  resident  in  their 
district,  are  requested  to  pay  it  through  the  medium  of  their  own 
Bankers,  to  Messrs.  Robarts  and  Co.  London,  for  Messrs.  Berwick 
&  Co.  Worcester,  on  account  of  the  "  Provincial  Medical  and 
Surgical  Association." 

24th. — That  Messrs.  Berwick  &  Co.  Old  Bank,  Worcester,  be 
the  Treasurers  of  the  Association. 


NOTICES. 

All  Papers,  and  othor  Communications,  to  be  addressed  to 
the  Secretaries,  Dr.  Hastings  or  J.  P.  Slieppard,  Esq.,  Wor- 
cester, and  forwarded  carriage  free. 

Those  Members  who  have  not  an  opportunity  of  paying 
their  Subscription,  which  becomes  due  on  the  first  of  January 
in  each  year,  to  a  Member  of  the  Council  resident  in 
their  district,  are  requested  to  pay  it  through  the  medium  of 
their  own  Bankers,  to  Messrs.  Robarts  and  Co.  London,  for 
Messrs.  Berwick  and  Co.,  Worcester,  on  account  of  the 
"  Provincial  Medical  and  Surgical  Association  ;"  or  they  may 
remit  the  amount  tlu'ough  the  Post-office  to  either  of  the 
Secretaries. 

Gentlemen  wishing  to  join  the  Association,  are  respectfully 
requested  to  apply  to  some  JNIember  of  the  Council  in  their 
immediate  district;  or  to  Dr.  Hastings,  or  J.  P.  Sheppard, 
Esq.  the  Secretaries,  Worcester. 


WOUCESTF.R  : 
PRINTED    nv    DBIGHTON    AND  CO.,   JODRNAL  OFFICE,   HIGH   STREET. 
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